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Or EXANTHEMATA, ox ERUP- 
TIVE FEVERS. 


DLIX. 


HE diſeaſes comprehended under this 
title, which make the third Order of 


Pyrexiae in our Noſology, are generally ſuch 
Vor. II. A | as 


2 FRA UT-ICE 


as do not ariſe but upon occaſion of a ſpe- 


cific contagion applied, which firſt produces 
fever, and then an eruption upon the ſur- 
face of the body; and, in reſpect of both, 
a diſeaſe, which, for the moſt part, afſects 
perſons but once in the courſe of their lives, 


* 


DLX. 


Whether the character of the Order may 
be thus limited, or if the Order may be al- 
lowed to comprehend the eruptive fevers 
produced by a matter generated in the body 
itſelf, as alſo thoſe caſes of eruption which 
do not depend upon contagion, or upon a 
matter generated before the fever, but up- 
on a matter generated in the courſe of the 
fever, I ſhall not determine here. I leave 
theſe queſtions for a Noſological diſcuſſion, 
to be entered into in another place; and pro- 
ceed now to conſider the particular diſeaſes 
which are commonly enumerated under the 
title of Exanthemata, or Eruptive Fevers. 

CHAP, 


Or ERYSIPELAS, OR ST ANTHONY's FIRE. 
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DLXI. 


In (CCLXXIV)I mentioned the diſtinction 
which I propoſed to make between the diſ- 


eaſes to be named the Erythema and the 
Eryſipelas; and from thence it will appear, 
that Eryſipelas, as an Erythema following 
fever, may have its place here. | 


DLXII. 


We ſuppoſe the Eryſipelas to depend on 
a matter generated within the body, and 
Which, analogous to the other caſes of ex- 


anthemata, is, in conſequence of fever, 
thrown 
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thrown out upon the ſurface. We own it 
may be difhcult to apply this to every par- 
ticular caſe of Eryſipelas; but we take the 
caſe in which it is generally ſuppoſed to 
apply, that of the Eryſipelas of the face; 
which we ſhall now therefore conſider. 


DLXIII. 


- 


The Eryſipelas of the face comes on with 
a cold ſhivering, and other ſymptoms of 
pyrexia, The hot ſtage of this is frequent- 
ly attended with a confuſion of head, and 
ſome degree of delirium ; and almoſt always 
with drowſineſs, or perhaps coma. The 


pulſe is always frequent, and commonly full 


and hard, 


DLXIV. 


When theſe ſymptoms have continued 
for one, two, or at moſt three days, there 
appears, on ſome part of the face, a redneſs, 


ſuch 
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ſuch as that deſcribed under the title of Ery- 
thema, (ſee Synop!. Noſolog.) This rednels, 
at firſt, is of no great extent, but gradual- 
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ly ſpreads from the part it ſirſt occupied to 


the other parts of the face, till it has affec- 
ted the whole; and frequently from the 
face, it ſpreads over the hairy ſcalp, or de- 


ſcends on ſome part of the neck. As the red- 
neſs ſpreads, 1t commonly leaves, or at leaſt 
; decreales in the parts it had before occupied. 
| i All the parts where the redneſs appears are, 
4 5 at the ſame time, affected with ſome ſwel- 
| ling, which continues ſometimes after the 
* redneſs hasabated. The whole face becomes 
3 conſiderably turgid ; and the eye-lids are 
often ſo much ſwelled, as entirely to ſhut 
| up the eyes. 
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1 When the redneſs and ſwelling have pro- 
4 ceeded for ſome time, there commonly ariſe, 
ſooner or later, bliſters of a larger or ſmal- 

ler 
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ler ſize, on ſeveral parts of the face. Theſe 
contain a thin colourleſs liquor, which ſoon- 


er or later runs out, The ſurface of the ſkin, 
in the bliſtered places, ſometimes becomes 
livid and blackiſh ; but this livor ſeldom goes 
deeper than the ſurface, or diſcovers any de- 
gree of gangrene affecting the ſkin. On the 
parts of the face not affected with bliſters, 
the cuticle ſuffers, towards the end of the 
diſcaſe, a conſiderable deſquamation. 

Sometimes the tumour of the eye-lids 
ends in a ſuppuration. 


DLXVI. 


The inflammation coming upon the face 
does not produce any remiſſion of the fever 
which had before prevailed; and ſometimes 
the fever increaſes with the ſpreading and 
increaſing inflammation. a 


DLXVII. 
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DLXVII. 


The inflammation uſually continues for 


* eight or ten days; and, for the ſame time, 


the fever and ſymptoms attending it alſo 
continue. 


DLXVIII. 


In the progreſs of the diſeaſe, the deliri- 
um and coma attending it ſometimes go 
on increaſing, and the patient dies apoplec- 
tic on the ſeventh, ninth, or eleventh day 
of the diſeaſe. In ſuch caſes, it has been 
commonly ſuppoſed that the diſeaſe is tran- 
ſlated from the external to the internal 
parts. But I have not ſeen any inſtance in 
which it did not appear to me, that the af- 
fection of the brain was merely a commu- 
nication from the external affection, as this 


continued increaſing at the ſame time with 
the internal. 85 


DLXIX. 
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DLXIX. 


When the fatal event does not take place, 
the inflammation, after having affected the 
whole of the face, and perhaps, the other 
external parts of the head, ceaſes. With 
the inflammation, the fever alſo ceaſes; 
and, without any other criſis, the patient 
returns to his ordinary ſtate of health. 


DLXX. 


This diſeaſe is not commonly contagi- 
ous ; but, as it may ariſe from an acrid 
matter externally applied, ſo, it is poſſible, 
that the diſeaſe may ſometimes be commu- 
nicated from one perſon to another. 

Perſons who have once laboured under 
this diſeaſe are liable to returns of it. 


DLXXI. 
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DLXXI. 


The event of this diſeaſe may be foreſeen 
from the ſtate of the ſymptoms which de- 
note more or leſs affection of the brain. If 
neither delirium nor coma come on, the diſ- 
eaſe is ſeldom attended with any danger; 
but, when theſe ſymptoms appear early in 
the diſeaſe, and are in a conſiderable degree, 
the utmoſt danger is to be apprehended. 


DLXXII. 


As this diſeaſe often ariſes in the part, at 
the ſame time with the coming on of the 
pyrexia; as we have known it, with all its 
ſymptoms, ariſe from an acrimony applied 
to the part; as it differs from pure Erythe- 
ma, by being attended with a full, and fre- 
quently a hard pulſe; as the blood drawn 
in this diſeaſe ſhews the ſame cruſt upon its 
ſurface, that appears in the phlegmaſiae; 
and, laſtly, as the ſwelling of the eye-lids, 
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in this diſeaſe, frequently ends in a ſuppu- 


ration; ſo, from all theſe conſiderations, it 
ſeems doubtful if this diſeaſe be properly, 


in Noſology, ſeparated from the Phlegma- 
ſiae. At any rate, I take the diſeaſe we 
have deſcribed to be what phyſicians have 
named the Eryſipelas Phlegmonodes, and 
that it partakes a great deal of the nature of 
the Phlegmaſiae. 


DLXXIII. 


Upon this concluſion, the Eryſipelas of 
the face is to be cured very much in the ſame 
manner as phlegmonic inflammations, by 
blood- letting, cooling purgatives, and by 
employing every part of the antiphlogiſtic 
regimen; and our experience has confirmed 
the fitneſs of this method of cure. 


DLXXIV. 


The evacuations of blood-letting and 
purging, are to be employed more or leſs, 
| according 
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according to the urgency of ſymptoms, 
particularly thoſe of the pyrexia, and thoſe 
which mark an affection of the brain. As 
the pyrexia continues, and often increaſes 
with the inflammation of the face; ſo the 
evacuations mentioned may be employed 
at any time in the courſe of the diſeaſe. 


DLXXV. 


In this, as in other diſeaſes of the head, 
it is proper to put the patient, as often as 
he can eaſily bear it, into ſomewhat of an 


erect poſture. 
DLXXVI. 


As, in this diſeaſe, there is always an ex- 
ternal affection, and as, in many inſtances, 
there is no other; ſo various external ap- 
plications to the part affected have been 
propoſed; but almoſt all of them are of 
doubtful effect. The narcotic, refrigerant, 

aud 
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and aſtringent applications, are ſuſpected of 


diſpoſing to gangrene. Spiritous appli- 
cations ſeem to increaſe the inflammation ; 
and all oily or watery applications ſeem to 
occaſion its ſpreading. The application that 
ſeems moſt ſafe, and which is now moſt 
commonly employed, is that of a dry mealy 
powder, frequently ſprinkled upon the in- 
flamed parts. 


DLXXVII. 


An Eryſipelas phlegmonodes frequently 
appears on other parts of the body, beſide 
the face; and ſuch other Eryſipelatous in- 
flammations frequently end in ſuppuration. 
Theſe caſes are ſeldom dangerous. At co- 
ming on, they are ſometimes attended with 
drowſineſs, and even with ſome delirium ; 
but this rarely happens; and theſe ſymp- 
toms do not continue after the inflammation 
is formed. I have never ſeen an inſtance of 
the tranſlation of an inflammation from the 


limbs 
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limbs to an internal part; and, though theſe 
inflammations of the limbs be attended with 
pyrexia, they ſeldom require the fame eva- 


cuations as the Eryſipelas of the face. At 
firſt they are to be treated by dry mealy ap- 
plications only ; and all humid applications, 
as fomentations or poultices, are to be a- 
voided, till, by the continuance of the diſ- 
eaſe, by the increaſe of ſwelling, or by a 
throbbing felt in the part, it appear that the 
diſeaſe 1s proceeding to ſuppuration. 


DLXX VII. 


We have hitherto conſidered Eryſipelas as 
in a great meaſure of a phlegmonic nature; 
and, agreeably to that opinion, we have 
propoſed our method of cure. But it is. 
probable, that an Eryſipelas is ſometimes at- 
tended with, or is a ſymptom of, a putrid 
fever. In ſuch caſe, the evacuations pro- 
poſed above may be improper, and the uſe 
of the Peruvian bark may be neceſſary; 


but 
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but I cannot be explicit upon this ſubject, 
as ſuch putrid caſes have not fallen under 
my obſervation. 


G8: A 3h II. 


Or THE PLAGUE. 


8 KA. ty * 
Of the Phenomeua of the Plague. 


' DLXXIX, 


The Plague is a diſeaſe which always a- 
riſes from contagion ; which affects many 
perſons about the ſame time; proves fatal 


tO. 
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to great numbers; generally produces fe- 
ver; and, in moſt perſons, is attended with 
buboes or carbuncles. 


DLXXX. 


Theſe are the circumſtances which, taken 
together, give the character of the diſeaſe; 
but it is accompanied with many ſymptoms 
almoſt peculiar to itſelf, that, in different 
perſons, are greatly diverſified in number 
and degree, and ſhould be particularly ſtu- 
died. We ſhould with to lay a foundation 


for this; but think it unfit for a perſon 


who has never ſeen the diſeaſe to attempt 


its particular hiſtory. For this, therefore, 


we muſt refer to the authors who have 
written on the ſubje& ; but allowing thoſe 
only to be conſulted, who have themſelves 


ſcen and treated the diſeaſe in all its diffe- 
rent forms. | 


DLXXXI. 
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DLXXXI. 


w 4 


From the accounts of ſuch authors, it aps 
pears to me, that the circumſtances whicti 
particularly diſtinguiſh this diſeaſe, and eſpe- 
cially the more violent and dangerous ſtates 
of it, are, I/, The great loſs of ſtrength in 
the animal functions, which often appears 
early in the diſeaſe. 

2dly, The ſtupor, giddineſs, and conſe- 
quent ſtaggering, which reſembles drunken- 
nels, or the head- ach, and various delirium; 
all Which ſymptoms denote a great diſor- 
der in the functions of the brain. 

34ly, The anxiety, palpitation, iyncope, 
and eſpecially the weakneſs and irregularity 
of the pulſe, which denote a conſiderable 
diſturbance in the action of the heart. 

At hly, The nauſea and vomiting, parti- 
cularly the vomiting of bile, which ſhews an 
accumulation of vitiated bile in the gall- 
bladder, and biliary ducts, and from thence 
derived into the inteſtines and ſtomach; 


all 
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all which ſymptoms we ſuppoſe to denote a 
conſiderable ſpaſm, and loſs of tone in the 
extreme veſſels on the ſurface of the body. 


5thly, The buboes or carbuncles, which 
denote an acrimony prevailing in the 


fluids; and, 

Lafily, The petechiae, hemorrhagies, 
and colliquative diarrhoea, which denote a 
putreſcent tendency prevailing to a great 
degree in the maſs of blood. 


DLXXXII. 


From the conſideration of all theſe ſymp- 
toms, it appears, that the plague is eſpecial- 
ly diſtinguiſhed by a ſpecific contagion, of- 
ten ſuddenly producing the moſt conſide- 
rable ſymptoms of debility in the nervous 
ſyſtem, or moving powers, as well as of a 
general putreſcency in the fluids ; and it is 
from the conſideration of theſe circumſtan- 
ces as the proximate cauſe, that I think 
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both the prevention and cure of the plague 
muſt be directed. 


DLXXXIII. 


If this diſeaſe ſhould reviſit the northern 
parts of Europe, it is probable that, at the 
time, there will not be a phyſician alive, 
who, at the firſt appearance of the diſeaſe, 
can be guided by his former experience, 
but muſt be inſtructed by his ſtudy of the 
writers on this ſubject, and by analogy. It 


is, therefore, I hope, allowable for me, up- 
on the ſame grounds, to offer here my opi- 


nion with reſpect to both the prevention 


and cure of this diſeaſe. 
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Or THE PREVENTION OF THE PLAGUE, 


DLXXXIV. 


With reſpect to the prevention: As we 
are firmly perſuaded that the diſeaſe never 
ariſes in the northern parts of Europe, but 
in conſequence of its being imported from 
ſome other country, ſo the firſt meaſure ne- 
ceſſary, is the magiſtrate's taking care to 
prevent the importation; and this may ge- 
nerally be done by a due attention to bills 


of health, and to the proper performance 


of quarantains. 


DLXXV. 
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DLXXXV. 


With reſpect to the latter, we are per- 
ſuaded, that the quarantain of perſons may 
ſafely be much leſs than forty days; and, 
if this were allowed, the execution of the 
quarantain would be more exact and cer- 
tain, as the temptation to break it would 
be, in a great meaſure, removed. 


DLXXXVI. 


With reſpect to the quarantain of goods; 
it cannot be perfect, unleſs the ſuſpected 
goods be unpacked, and duly yentilated, as 
well as the other means employed for cor- 
recting the infection they may carry; and, 
if all this were properly done, it is probable 
that the time commonly preſcribed for the 


quarantain of goods might alſo be ſhorten- 
ed. 


DLXXVII. 
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DLXXXVII. 


A ſecond meaſure, in the way of pre- 


vention, becomes requiſite, when an infec- 


tion has reached and prevailed in any place, 


to prevent that infection from ſpreading 


into other places. This can be done only 
by preventing the inhabitants, or the goods 
of any infected place, from going out of it, 


5 till they have undergone a proper quaran- 


tain. 
DLXXXVIII. 


The third meaſure for prevention, to be 
employed with great care, is to hinder the 
infection from ſpreading among the inha- 
bitants of the place in which it has ariſen. 
The meaſures neceſſary for this are to 
be directed by the doctrine laid down in 
(LXXXVI.); and from that doctrine we in- 
fer, that all perſons who can avoid any near 
communication with infected perſons, or 
goods, may be ſaved from the infection. 


DLXXXIX, 
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DLXXXIX. 


For avoiding ſuch communication, a 
great deal may be done by the magiſtrate, 
1. By allowing as many of the inhabitants 
as are free from the infeCtion, and not ne- 
ceſlary to the ſervice of the place, to go out 
of it. 2. By diſcharging all aſſemblies, or 
unneceſſary intercourſe of the people. 3. 
By rendering ſome neceſſary communica- 
tions to be performed without contact. 
4. By making ſuch arrangements and pro- 
viſions as may render it eafy for the fami- 
lies remaining, to ſhut themſelves up in 
their own houſes. 5. By allowing perſons 
to quit houſes in which an infection ap- 
pears, upon condition that they go into la- 
zarettos. 6. By ventilating and purifying, 
or deſtroying, at the public expence, all 
infected goods. Laſtly, By avoiding hoſ- 
pitals, and providing ſeparate apartments 
for infected perſons. 

2 The 
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The execution of theſe meaſures will re- 
quire great authority, and much vigilance 
and attention on the part of the magiſtrate ; 
but it is not our province to enter into any 
detail on this ſubject of the public police. 


DXC. 


The fourth and laft part of the buſineſs of 
prevention, reſpects the conduct of perſons 


- neceſſarily remaining in infected places, e- 
ſpecially of thoſe obliged to have ſome com- 


munication with perſons infected. 


DXCI. 


Of thoſe obliged to remain in infected 


places, but not obliged to have any near 


communication with the ſick, they may be 
preſerved by avoiding all near communica- 
tion with other perſons, or their goods; 
and, it is probable, that a ſmall diſtance will 
anſwer the purpoſe, if, at the ſame time, 


there 
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there be no ſtream of air to carry the efflu- 
via of perſons, or goods, to ſome diſtance, 


DXCII. 


For thoſe who are neceſſarily obliged to 
have a near communication with the ſick, it 
is proper to let them know, that ſome of 
the moſt powerful contagions do not ope- 
rate but when the bodies of men expoſed 
to the contagion are in certain circumſtan- 
ces, which render them more liable to be 
affected by it; or, when certain cauſes con- 
cur to excite the power of it; and, there- 
fore, by avoiding theſe circumſtances and 
cauſes, they may often eſcape infeQion. 


DXCIII. 


The bodies of men are eſpecially liable to 
be aſſected by contagions, when they are any 
how conſiderably weakened, as they may be 
by want of food, and even by a ſcanty diet, 


Or 
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or one of little nouriſhment ; by intempe=- 
rance in drinking, which, when the ſtupor 
of intoxication is over, leaves the body in 
a weakened ſtate ; by exceſs in venery ; by 
great fatigue ; or, by any conſiderable e- 
vacuation. 


DXCIV. 


The cauſes which, concurring with con- 
tagion, render it more certainly aCtive, are 
cold, fear, and full hving. 

The ſeveral means, therefore, of avoiding 
or guarding againſt the action of cold, are 
to be carefully ſtudied. 


DCXV. 


Againſt fear the mind is to be fortified 
as well as poſſible; by inſpiring a favour- 
able idea of the power of preſervative 
means; by deſtroying the opinion of the 
incurable nature of the diſeaſe ; by occu- 
pying mens minds with bufineſs or labour ; 

Vol. II. D and, 
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and, by avoiding all objects of fear, as fu- 
nerals, paſſing bells, and any notice of the 
death of particular friends. 


DXCVI. 


A full diet of animal food increaſes the 
irritability of the body, and favours the o- 


peration of contagion ; and indigeſtion, 


whether from the quantity or quality of 
food, has the ſame effect. 


DXCVII. 


Beſides giving attention to. obviate the 


ſeveral circumſtances (DXCII. DXCIIL.) 
which favour the operation of contagion, 


it is probable, that ſome means may be em- 


ployed for ſtrengthening the bodies of men, 
and thereby enabling them to reſiſt conta- 
gion. 

For this purpoſe, it is probable, that the 
moderate uſe of wine, or of ſpirituous li- 


quors, may have a good effect. 
It 
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It is probable alſo, that exerciſe, when it 
can be employed, if ſo moderate as to be 
neither heating nor fatiguing to the body, 
may be employed with advantage. 

Perſons who have tried cold bathing, 
and commonly feel invigorating effects 
from it, if they are any ways ſecure againſt 
having already received infection, may poſ- 
ſibly be enabled to reſiſt it by the uſe of 
the cold bath. 

It is probable, that ſome medicines, alſo, 
may be uſeful in enabling men to reſiſt in- 
fection; but, amongſt theſe, we can hardly 
admit the numerous alexipharmics tormerly 
propoſed, or, at leaſt, very few of them, and 
thoſe only of tonic power. Amongſt theſe 
laſt we reckon the Peruvian bark ; and it 
is, perhaps, the moſt effectual. If any thing 
is to be expected from antiſeptics, I think 
camphire, whether internally or externally 
employed, is one of the moſt promiſing. 

Every perſon is to be indulged in the uſe 
of any means of preſervatibn, which he has 


conceived 
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conceived a good opinion of, whether it be 
a charin or a medicine, if the latter be not 
directly hurtful. 

Whether iſſues be uſeful in preſerving 
from, or in moderating the effects of con- 


tagion, I cannot determine from the obſer- 
vations I have yet read. 


DXCVIIL. 


As neither the atmoſphere, in general, 
nor any conſiderable portion of it, are tainted 
or impregnated with the matter of contagi- 
ons, ſo the lighting of fires over a great part 
of the infected city, or other general fumi- 
gations in the open air, are of no uſe for 


preventing the diſeaſe, and may perhaps be 
hurtful. 


DXCIX. 


It would probably contribute much to 
check the progreſs of infection, if the poor 
were 
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| were enjoined to make a frequent change of 
cloathing, and were ſuitably provided for 


that purpoſe; and if they were, at the ſame 
time, induced to make a frequent ventila- 


tion of their houſes and furniture. 


r Wh 


Or THE CURE OF THE PLAGUE. 


DC. 


In the cure of the plague, the indications 
are the ſame as thoſe of fever in general ; 


(CXXV.) but here they are not all equally 
neceſſary and important. 


DCI. 


The meaſures for moderating the violence 
of re-aQtion, which operate by diminiſhing 
| the 
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the action of the heart and arteries, (CXXVI. 
I.) have ſeldom any place here, excepting 
ſo far as the antiphlogiſtic regimen 1s ge- 
nerally proper. Some phyſicians, indeed, 
have recommended blecding; and there may 
occur caſes in which bleeding may be uſe- 


ful; but, for the moſt part, it is unneceſſary, 


and in many caſes it might be very uſeful. 

Purging has alſo been recommended; 
and, in ſome degree, it may be uſeful in 
drawing off the bile, or other putreſcent 
matters frequently preſent in the inteſtines; 
but a large evacuation this way certainly 
may be hurtful. 


DCII. 


The moderating the violence of re-aCtion, 
ſo far as it can be done by taking off the 
ſpaſm of the extreme veſſels, (CXXVI. 2.) 
is a meaſure of the utmoſt neceſſity in the 
cure of the plague; and the whole of the 
means (CLI. 1. CLI.) ſuited to this indi- 
cation, are extremely proper. 


DCIII. 
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DCIII. 


The giving an emetic at the very firſt 
approach of the diſeaſe, would probably be 
of great ſervice; and, it is likely, that, at 
ſome other periods of the diſeaſe, emetics 

might be uſeful, both by evacuating bile, 
- abundant in the alimentary canal, and by 
taking off the ſpaſm of the extreme veſſels. 


DCIV. 


From ſome principles with reſpect to fe- 
ver in general, and with reſpect to the 
plague in particular, I am of opinion, that, 
after the exhibition of the firſt vomit, the 
body ſhould be diſpoſed to ſweat, which 
> ought to be raiſed to a moderate degree 


R 
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only, but continued for at leaſt twenty- 


> four hours, or longer, if the patient bear it 
x7 <aſily. 
* : DCV. 
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DCV. 


This ſweating ſhould be excited and con- 
ducted agreeably to the rules laid down in 


(CLXVII.). It is to be promoted by the 
plentiful uſe of diluents, rendered more 


grateful by vegetable acids, or more power- 


ful, by being impregnated with ſome por- 


tion of neutral ſalts. 


DCVI. 


To ſupport the patient under the conti- 
nuance of the ſweat, a little weak broth, 
acidulated with juice of lemons, may be 
given frequently, and ſometimes a little 


wine, if the heat of the body be not conſi- 
derable. 


DCVIL. 


If ſudorific medicines are judged to be 
neceſſary, opiates are the moſt effectual and 
ſafe ; 
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lafe; but they ſhould not be combined with 
aromatics; and, probably, may be more 
effectual, if joined with a portion of eme- 
tics, and of neutral ſalts. 


DCVIII. 


If, notwithſtanding the uſe of emetics 
and ſudorifics in the beginning, the diſeaſe 
ſhould ſtill continue, the cure muſt turn 
upon the employment of means for obvia- 
ting debility and putreſcency; and, for this 
purpoſe, the various remedies propoſed a- 
bove, (from CCIL. to CCX XVI.) may all be 
adminiſtered, but eſpecially the tonics ; and 


of theſe the chief are cold drink, and the 
Peruvian bark. 


DCIX. 


In the cure of tlie plague, ſome attention 
is due to the management of | buboes and 
carbuncles ; but we do not touch this, as it 
belongs to the province of ſurgery. 

Vol. II. E CHAP, 
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F III. 


Or THE SMALL-POX, 


DCX. 


The ſmall-pox is a diſeaſe ariſing from 
a contagion of a ſpecific nature, which firſt 
produces a fever, and, on the third or 
fourth day thereof, produces an eruption 
of ſmall inflamed pimples. They are after- 
wards formed into puſtules, containing a 
matter, which, in the courſe of eight days 


from the time of the eruption, is changed 
into pus. After this, the matter dries, and 


falls off in cruſts. 


DCXI. 
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This is a general idea of the diſeaſe; but 
chere are two particular forms, or varieties 
of it, well known under the appellations of 
the Diſtinct and Confluent, which require 
to be ſpecially deſcribed. 


DCXIL 


In the former, or the diſtin ſmall-pox, 
the eruptive fever is moderate, and appears 
to be evidently of the inflammatory kind, 
or what we name a ſynocha. It generally 
comes on about mid-day, with ſome ſymp- 
toms of a cold ſtage, and commonly with 
a conſiderable languor and drowſineſs, A 
hot ſtage is ſoon formed, and becomes more 
conſiderable on the ſecond and third days. 
During this courſe, children are liable to 
frequent ſtartings from their ſlumbers ; and 
adults, if they are kept a-bed, are diſpoſed 
to much ſweating. On the third day, chil- 


dren 
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dren are ſometimes affected with one or two 
epileptic fits. Towards the end of the third 
diy, the eruption commonly appears, and 
gradually increaſes during the fourth; ap- 
pearing firſt upon the face, and ſucceſſively 
on the inferior parts, ſo as to be completed 
over the whold body on the fifth day. 
From the third day, the fever abates, and 
againſt the fifth, it entirely ceaſes. The 
eruption appears firſt in ſmall red ſpots, 
hardly eminent, but by degrees riſing into 
pimples. Theſe are generally upon the face 
in ſmall number; but, even when more nu- 
merous, they are ſeparate and diſtinct from 
one another. On the fifth or ſixth day, a 
ſmall veſicle, containing an almoſt colour- 
leſs, or whey-coloured fluid, appears upon 
the top of each pimple. For two days, 
theſe veſicles increaſe in breadth only, and 
there 1s a ſmall hollow pit in their middle, 
ſo that it is only againſt the eighth day that 
they are raiſed into ſpheroidical puſtules. 
Theſe veſicles or — from their firſt 
formation, 
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formation, continue to be ſurrounded with 
an exactly circular inflamed margin, which, 


when the puſtules are numerous, diffuſes 
ſome inflammation over the neighbouring 
ſkin, ſo as to give ſomewhat of a damaſk 


roſe colour to the ſpaces between the puſ- 
tules. As the puſtules increaſe in ſize, if 
they be numerous on the face againſt the 
| eighth day, the whole of the face becomes 


- conſiderably ſwelled ; and, in particular, 


5 


the eye-lids are ſo much ſwelled, as entire- 
ly to ſhut the eyes. 

As the diſeaſe thus proceeds, the matter 
in the puſtules becomes, by degrees, more 
opaque and white, and at length of a yel- 
lowiſh colour. On the eleventh day, the 
ſwelling of the face is abated, and the puſ- 
tules ſeem quite full. On the top of each 
a darker ſpot appears; and at this place 
the puſtule, on the eleventh day, or ſoon 
after, is ſpontaneouſly broken, and a por- 
tion of the matter oozes out; in conſe- 
quence of which, the puſtule is ſhrivelled, 


and 


38 PRAC 1.03 


and ſubſides, while the matter oozing out 
dries, and forms a cruſt upon its ſurface, 
Sometimes a little only of the matter oozes 
out, and what remains in the puſtule be- 
comes thick, and, even hard. After ſome 
days, both the cruſts and the hardened puſ- 
tules fall off, leaving the ſkin which they 
covered of a brown red colour ; and it is 
only after many days that the ſkin reſumes 
its natural colour. In ſome caſes, where 
the matter of the puſtules has been more 
liquid, the cruſts formed by it are later in 
falling off, and the part they covered ſut- 
fers ſome deſquamation, which leaves in it 
a ſmall pit or hollow. 

This 1s the courſe of things on the face; 
and ſucceſſively, the puſtules on the reſt of 
the body take the ſame. The matter of the 
puſtules, on the arms and hands, is frequent- 
ly abſorbed ; ſo that, at the height of the diſ- 
eaſe, theſe puſtules appear as empty velicles, 
On the tenth and eleventh days, as the ſwel- 
ling of the face ſubſides, a ſwelling ariſes in 
the 
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the hands and feet; but which, again, ſub- 


ſides, as the puſtules come to maturity. 
When the puſtules on the face are nume- 


rous, ſome degree of pyrexia appears on the 


tenth and eleventh days, but diſappears a- 
gain after the puſtules are fully ripened ; or, 
perhaps, remains in a very flight degree till 


the puſtules on the feet have finiſhed their 
- courſe, It is ſeldom that, in the diſtinct 
ſmall-pox, the fever continues longer. 


When the puſtules on the face are nume- 


5 rous, ſome uneaſineſs in the throat, with a 
hoarſeneſs of the voice, comes on, upon tue 
7 ſixth or ſeventh day, and a thin liquid is 
# poured out from the mouth, Theſe ſymp- 


toms increaſe with the ſwelling of the face; 
and the liquids of the mouth and throat 
becoming thicker, are more difficultly 
thrown out. There is, at the ſame time, 
ſome difficulty of ſwallowing, ſo that li- 
quids taken in to be ſwallowed are fre- 
quently rejected, or thrown out by the noſe. 


But 
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But all theſe affections of the fauces abate, 
as the ſwelling of the face ſubſides. 


DCXIII. 


In the other form of ſmall-pox, or what 
is called the Confluent, the courſe of the 
diſeaſe is, in general, the ſame with that 
we have deſcribed; but the ſymptoms of 
every ſtage are more violent, and ſeveral 
of the circumſtances are different. 

In particular, the eruptive fever is more 
violent. The pulſe is more frequent and 
more contracted, approaching to that ſtate 
of pulſe which is found in the typhus. The 


coma is more conſiderable, and there is 


frequently a delirium. Vomiting, alſo, is 
a common ſymptom, eſpecially at the co- 
ming on of the diſeaſe. In very young 
infants, epileptic fits are ſometimes frequent 
on the firſt days of the diſeaſe, and ſome- 
times prove fatal before any eruption ap- 
pears; or they uſher in a very confluent 
and putrid {mall-pox, 


DCXIV. 
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DCXV. 


The eruption appears more early on the 
third day, and it is frequently preceded or 


accompanied with an eryſipelatous effloreſ- 
cence. Sometimes the eruption appears in 


cluſters, like that of the meaſles. When the 


eruption is completed, the pimples are al- 


ways more numerous upon the face, and, 
at the ſame time, ſmaller and leſs eminent. 
After the erruption, the fever ſuffers ſome 
remiſſion, but never goes off entirely ; and, 
after the fifth or ſixth day, it again increa- 
ſes, and continues conſiderable through the 
remaining courſe of the diſeaſe. 

The veſicles formed' on the tops of the 
pimples appear ſooner ; and, while they in- 
creaſe in breadth, do not retain a circular, 
but are every way of an irregular figure. 
Many of them run into one another, inſo- 
much, that very often the face is covered 
rather with one velicle than with a number 


F 2s 
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of puſtules. The veſicles, ſo far as they are 
any ways ſeparated, do not ariſe to a ſphe- 
roidical form, but remain flat, and ſome- 
times the whole of the face is of an even 
ſurface. When the puſtules are in any 
meaſure ſeparated, their circumference is 
not bounded by an inflamed margin, and 
the part of the ſkin that is free from puſ- 
tules is commonly pale and flaccid. 

The liquor that is in the puſtules changes 
from a clear to an opaque appearance, and 
becomes whitiſh or browniſh, but never ac- 
quires the yellow colour and thick conſiſt- 
ence that appears in the diſtinct ſmall-pox. 

The ſwelling of the face which attends 
the diſtin ſmall-pox, when they are nu- 
merous, and almoſt then only, always at- 
tends the confluent, comes on more early, 
and ariſes to a greater degree, but abates on 
the tenth day, and on the eleventh flll 
more. At this time the puſtules or veſicles 
break, and ſhrivelling pour out a liquor 
that is formed into brown or black cruſts, 


which 
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which do not fall off for many days after. 
Thoſe of the face, in falling off, leave the 
parts they cover ſubject to a deſquamation, 
which pretty certainly produces pittings. 

On the other parts of the body, the puſ- 
tules of the confluent ſmall-pox are more 
diſtinct than upon the face, but never ac- 
quire the ſame maturity and conſiſtence of 
pus, as in the properly diſtinct kind. 

The ſalivation which, ſometimes only, at- 
tends the diſtinct ſmall-pox, very conſtantly 
attends the confluent ; and both the ſaliva- 
tion and the affection of the fauces above 
mentioned, are, eſpecially in adults, in a 
higher degree. In infants, a diarrhoea comes 
frequently in place of the ſalivation. 

In the confluent ſmall-pox, there is often 
a conſiderable putreſcency of the fluids, as 
appears from petechiae, from ſerous veſicles, 
under which the ſkin ſhews a diſpoſition to 
gangrene, and from bloody urine, or other 
haemorrhagy, all which ſymptoms fre- 
quently accompany this difeaſe. | 
| | In 
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In the confluent ſmall-pox, the fever, 
which had only ſuffered a remiſſion from 
the time of eruption to that of maturation, 
is often at, or immediately after this period, 
renewed with conſiderable violence. This 
is what has been called the ſecondary fever, 
and is, in different caſes, ot various dura- 
tion and event. 


DCXV. 


We have thus endeavoured to deſcribe 
the various circumſtances of the ſmall-pox ; 
and, from the difference of theſe circum- 
ſtances, the event of the diſeaſe may be de- 
termined. The whole of the prognoſis may 
be nearly compriſed in the following pro- 
poſitions. 

The more exactly the diſeaſe retains the 
form of the diſtinct kind, it is the ſafer; 
and the more completely the diſeaſe takes 
the form of the confluent kind, it is the 
more dangerous. 


It 
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It is only when the diſtin kind ſhews 
a great number of puſtules on the face, or 
otherwiſe, by fever or putreſcency, approach- 
es to the circumſtances of the confluent, 
that it is attended with any danger. 

In the confluent ſmall-pox there is always 
danger; and this is always more conſide- 
rable and certain, according as the fever is 
more violent and permanent, and eſpecially 
as the marks and ſymptoms of putreſcency 
are more evident. 


When the putrid diſpoſition is very great, 
the diſeafe ſometimes proves fatal before 
the eighth day ; but in moſt caſes it is on 
the eleventh that death happens ; and ſome- 
times it is put off till the fourteenth or ſe- 
venteenth day. 

Though the ſmall-pox ſhould not be 
immediately fatal, the more violent kinds 
are often followed by a morbid ſtate of the 
body, of various kind and event. Theſe 
conſequences, as I judge, may be imputed, 
ſometimes to an acrid matter produced by 

the 
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the preceding diſeaſe, and depoſited in dif- 
ferent parts; and ſometimes to an inflam- 
matory diatheſis produced and determined 
to particular parts of the body. 


DCXVI. 


It is, I think, agreed among practitioners, 
that, in the different caſes of ſmall-pox, the 
difference chiefly depends upon the appear- 
ance of diſtin or confluent ; and, from 


the above deſcription of theſe kinds, it will 


appear, that they chicfly differ in the period 


of the eruption, in the number of puſtules 
produced, in the form of the puſtules, in 
the ſtate of the matter contained in them, 
in the continuance of the fever, and, laſtly, 
in the danger of the diſeaſe. 


DCXVII. 


Upon inquiring into the cauſes of theſe 
differences, we might readily ſuſpect, that 
they depended upon a difference of the con- 


tagion 
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tagion producing the diſeaſe. This how- 


© ever is not probable ; for there are innume- 
© rable inſtances of the contagion ariſing from 

a perſon labouring under the ſmall-pox, of 
= the diſtin kind, producing the confluent ; 
; and, on the contrary. Since the practice of 
inoculation became frequent, we have known 
the ſame variolous matter produce, in one 
perſon, the diſtinct, and, in another, the 
= confluent ſmall-pox. It is, therefore, high- 

ly probable, that the difference of the ſmall- 
pox does not depend upon any difference of 
the contagion, but upon ſome difference in 
4 Y the ſtate of the perſons to whom it is appli- 
3 ed, or in the ſtate of certain circumſtances 


S 
SY 


x concurring with the application of the 
= contagion. | 


To find out wherein the difference in the 
ſtate of the perſons to whom the contagion 
of the ſmall-pox is applied, conſiſts, Job- 
{erve, that the difference between the diſtin 


and 


48 PRACTICE 


and confluent ſmall-pox conſiſts eſpecially 
in the number of puſtules froduced, which, 
in the diſtinct, are generally few; in the con- 
fluent always many. If, therefore, we ſhall 
be able to diicover what, in the ſtate of dif- 


ferent perſons, can give occaſion to more or 
fewer puſtules, we ſhall probably be able to 
account for all the other differences of the 
diſtinct and confluent ſmall-pox. 


DCXIX. 


It is evident that the contagion of the 
ſmall- pox is a ferment, with reſpect to the 
human fluids, and aſſimilates a great part of 
them to its own nature; and, it is probable, 
that the quantity thus aſſimilated is, in pro- 
portion to the bulk of their ſeveral bodies, 
nearly the ſame in different perſons. This 
quantity paſſes again out of the body, partly 
by inſenſible perſpiration, and partly by be- 
ing depoſited in puſtules; but, if the quanti- 
ties generated be nearly equal, the quantities 
paſſing out of the body by the two ways men- 

tioned, 
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tioned, are very unequal in different per- 
ſons; and, therefore, if we can explain the 
cauſes which determine more to paſs by the 
one way than by the other, we may there- 


by diſcover the cauſes which give occaſion 


to more puſtules in one perſon than in ano- 
ther. 


DCXX. 


The cauſes which determine more of the 
variolous matter to paſs by perſpiration, or 
to form puſtules, are probably certain cir- 
cumſtances of the ſkin, that determine more 
or leſs of the variolous matter to ſtick in 
it, or to paſs freely through it. 


DCXXI. 


The circumſtance of the ſkin, which 
ſeems to determine the variolous matter to 
[tick in it, is a certain ſtate of inflammation, 
depending much upon the heat of it: Thus 
we have many inſtances, of parts of the bo- 
dy, from being more heated, having a greater 

VOI. II. G number 
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number of puſtules, than other parts. In the 

preſent practice of inoculation, in which few 
puſtules are produced, much ſeems to be 
owing to the care that is taken to keep the 
ſkin cool. Parts covered with plaſters, e- 
ſpecially with thoſe of a ſtimulant kind, have 
more puſtules than other parts. Further, 
certain circumſtances, ſuch as adult age, and 
full living, determining to a phlogiſtic dia- 
theſis, ſeem to produce a greater number of 
puſtules; while the contrary circumſtances 
have contrary effects. 


DCxXII. 


It is, therefore, probable, that an inflam- 
matory ſtate of the whole ſyſtem, and more 
particularly of the ſkin, gives occaſion to a 
greater number of puſtules; and the caufes 
of this may likewiſe produce moſt of the 
other circumſtances of the confluent ſmall- 
pox ; ſuch as the period of eruption ; the 
continuance of the fever; the effuſion of a 
more putreſcent matter, and leſs fit to be 
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converted into pus; and, what ariſes from 
thence, the form and other circumſtances ot 


the puſtules. 


DCXXIII. 


Having thus attempted to account for the 
chief difference which occurs in the ſtate of 
the ſmall-pox, we ſhall now try the truth 
of our doctrine, by its application to prac- 
tice. 


DCXXIV. 


In conſidering the practice, we view it 
{ir{t, in general, as ſuited to render the diſ- 
caſe more generally benign and ſafe, and 
this by the practice of inoculation, 


DCXXV. 


It is not neceſſary here to deſcribe the o- 
peration of inoculating ; and what we name 
the practice of inoculation, comprehends all 
the ſeveral meaſures which precede or follow 


that 
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that operation, and are ſuppoſed to produce 
its ſalutary effects. 

Theſe meaſures are chiefly the following. 

1. The chooſing for the ſubject of ino- 
culation perſons otherwiſe free from diſeaſe, 
and not liable, from their age, or other cir- 
cumſtances, to any incidental diſeaſe, 

2. The chooſing a perſon at the time of 
life moſt favourable to a mild diſeaſe. 

3. The chooſing for the practice, a ſea- 
{on the moſt conducive to the mildneſs of 
the diſeaſe. 

4. The preparing the perſon to be inocu- 
lated, by abſtinence from animal food for 
ſome time before inoculation. 

5. The preparing the perſon by courſes 
of mercurial and antimonial medicines. 

6. The taking care, at the time of inocu- 
lation, to avoid cold, intemperance, fear, or 
other circumſtances which might aggravate 
the future diſeaſe. 

7. After theſe preparations and precau- 
tions, the chooſing a fit matter to be em- 


ployed in inoculation, by taking it from a 


perſon 
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# j perſon of a ſound conſtitution, and free 
from any diſeaſe, or ſuſpicion of it; by ta- 
5 king it from a perſon who has had the 
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© ſmall- pox of the moſt benign kind; and, 
7 laſtly, by taking the matter from ſuch per- 
ſons, as ſoon as it has appeared in the puſ- 


tules, either in the part inoculated, or on 
other parts of the body. 


0 
7 


2 8. The introducing, by inoculation, but 
5 2 ſmall portion of the contagious matter. 

3 : 9. After inoculation, the continuing the 

; vegetable diet, as well as the employment 


of mercurial and antimonial medicines, 
and, at the ſame time, frequently employ- 
ing purgatives. 

10. Both before and after inoculation, 
taking care to avoid external heat, either 
from the ſun, artificial hires, warm cham- 


bers, much clothing, or being much in 
bed; and, on the contrary, expoling the 
perſon to a free and cool air. 


11, Upon the appearance of the eruptive 
fever, the rendering that moderate by the 
em- 
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employment of purgatives, by the uſe of 


cooling and antiſeptic acids; and eſpecially, 


by expoling the perſon frequently to a cool, 
and even a cold air, at the ſame time giving 
freely of cold drink. 

12, After the cruption, the continuing 
the application of cold air, and the uſe ot 
purgatives, during the courſe of the diſcaſc, 
till the puſtules are fully ripened. 


DCXXVI. 


t 
Theſeare the meaſures propoſed arid prac- 


tiſed in the lateſt and moſt improved ſtate 
of inoculation; and the advantages obtained 


by the whole of the practice, or at leaſt by 
molt of the meaſures above mentioned, are 


now aſcertained by a long experience; but 
it will {till be uſeful, for the proper conduct 
of inoculation, to conſider the importance 
and utility of the feveral meaſures above 
mentioned, that we may thereby more ex- 
actly determine upon what the advantages 


of inoculation more certainly depend. 
DCC XXVII. 
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DCXXVII. 


As the common infection may often 
Jeize perſons under a diſeaſed ſtate, which 
may render the {mall-pox more violent, it 


is obvious that inoculation muſt have a 
great advantage, by avoiding ſuch concur-— 


. 1 


* 


rence. But, as the avoiding ſuch concur- 


45, 
4 i 


; a Ne 


rence may often, in the mean while, leave 


& perſons expoled to the common infection, 


# it merits inquiry, what are the diſeaſed ſtates 


which ſhould reſtrain from the practice of 
inoculation. This is not yet ſufficiently 
aſcertained by obſervation ; and we have 
frequently remarked, that the ſmall-pox 
have often occurred with a diſeaſed ſtate of 
the body, without being thereby rendered 
more violent. In particular, we have obſer- 
ved, that a ſcrophulous habit, or even the 
preſence of 4crophula, did not render the 
imall-pox more violent; and we have ob- 
{erved alſo, that ſeveral diſeaſes of the ſkin 
are equally innocent, I am of opinion, that 


they 
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they are the diſeaſes of the febrile kind, or 
ailments ready to induce or aggravate a fe- 
brile ſtate, that eſpecially give the concur- 
rence which is moſt dangerous with the 
ſmall-pox. I dare not attempt any general 
rules; but, I am diſpoſed to maintain, that, 
though a perſon be in a diſeaſed ſtate, if 
that ſtate be of uncertain nature and effect, 
and at the ſame time the ſmall-pox be ex- 
ceedingly rife, ſo as to render it extremely 
difficult to guard againſt the common infec- 
tion, it will always be fafer to give the 
ſmall-pox by inoculation, than to leave the 
perſon to take them by the common infec- 
tion. 


DCXXVIII. 


Though inoculation has been practiſed 
with ſafety upon perſons of all ages; yet, 
from what has actually occurred in the ca- 
ſes of common infection, and from ſeveral 
other conſiderations, there is reaſon to con- 
clude, that adults are more liable to a violent 

diſeaſe 
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| diſeaſe than perſons of younger years. At 

: the ſame time, it 1s obſerved, that children, 
| in the time of their firſt dentition, are liable, 
from this irritation, to have the ſmall-pox 
rendered more violent; and that infants, 
before the time of dentition, upon receiving 
the contagion of the ſmall-pox, are liable to 
be affected with epileptic fits, which fre- 
quently prove fatal, It is, therefore, upon 
the whole, evident, that, though circum- 


ſtances may admit, and even render inocu- 


lation at any age proper; yet, for the moſt 
part, it will be ſtill more adviſeable to 


chooſe perſons at an age, after the firſt den- 


tition 1s over, and betore the time of pu- 


berty. 


Vol., II. 


DCXXIX. 


H 


Though inoculation has been practiſed 
with ſafety at every ſeaſon of the year ; yet, 
as it is certain that the cold of winter may 
increaſe the inflammatory, and the heats of 


{ſummer 
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ſummer increaſe the putreſcent ſtate of the 
ſmall-pox, it 1s highly probable that inocu- 
lation may have ſome advantage, from a- 
voiding the extremes either of heat or cold. 


DCXXX. 


As the uſe of animal food may increaſe 
both the inflammatory and putreſcent ſtate 
of the human body, ſo it muſt render per- 
{ons, in receiving the contagion of the 
ſmall-pox, leſs ſecure againſt a violent diſ- 
eaſe; and, therefore, inoculation may de- 
rive ſome advantage from abſtinence from 
animal food for ſome time before the inocu- 
lation is performed ; and, I am of opinion, 
that a longer time is neceſſary than that 
uſually preſcribed. 


DCXXXI. 


I cannot deny that mercurial and anti- 
monial medicines may have ſome effect in 
determining 
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5 determining to a more free perſpiration, 
75 and, therefore, may be of ſome uſe in pre- 
paring a perſon fur the ſmall-pox; but there 
are many obſervations which render us 
= doubtful as to their effect. The quantity of 
both theſe medicines, particularly of the an- 
0 timony, commonly employed, is too incon- 
ſiderable to produce any effect. It is true, 
that the mercurials have often been em- 
ployed more freely; but even their ſalutary 
effects have not been evident, and their miſ- 
chievous eſſects have ſometimes appeared. 
I doubt, therefore, upon the whole, if ino- 
culation derives any advantage from theſe 


pretended preparatory courſes of medicines. 


DCXXXII. 


As it has been often obſerved, in the caſe 
of almoſt all contagions, that cold, intempe- 
rance, fear, and ſome other circumſtances, 
concurring with the application of the con- 
tagion, have greatly aggravated the future 


diſeaſe, 
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diſeaſe, ſo it muſt be the ſaine in the caſe or 
the ſmall-pox ; and, it is undoubted, that 
inoculation muſt derive a great, and per- 


haps its principal advantage, from avoiding 


the concurrences above mentioned; 


DCXXXIII. 


It has been commonly ſuppoſed that ino- 
culation has derived ſome advantage from 
the choice of the matter empioyed init; but, 
from what has been obſerved in (DCXVII.), 


it muſt appear very doubtful if any choice 
be neceſſary, or can be of any benefit in 
determining the ſtate of the diſeaſe. 


DCXXXIV. 


It has been ſuppoſed by ſome, that ino- 
culation has an advantage, by introducing 
a {mall portion only of the contagious mat- 
ter; but this reſts upon an uncertain foun- 
dation. It is not known what quantity is 

introduced 


OF PHYSIG G1 


| introduced by the common infeQion, and 1t 
may be a ſmall quantity only, Although it 
were larger than that thrown in by inocu- 
lation, it is not aſcertained that the circum- 
ſtance of quantity would have any effect. 
A certain quantity of ferment may be ne- 
1 ry to excite fermentation in a given 
maſs; but that quantity given, the fermen- 
- tation and aſſimilation are extended to the 
4 whole maſs; and we do not find that a 
g greater quantity than is juſt neceſſary, either 
increaſes the activity of the fermentation, 
or more certainly ſecures the aſſimilation of 
the whole. In the caſe of the ſmall-pox, a 
conſiderable difference in the quantity of 
contagion introduced, has not diſcovered 
any effect in modifying the diſeaſe. 


DCXXXV. 


Purging has the effect of diminiſhing the 
activity of the ſanguiferous ſyſtem, and of 
obviating its inflammatory ſtate. It is there- 
fore probable, that the frequent uſe of 


cooling 
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cooling purgatives is a practice attending 
inoculation which may be of conſiderable 
advantage ; and, probably, it 1s alſo uſeful 
by diminiſhing the determination to the 
{kin. It appears to me, that mercurials and 
antimonials, as they are commonly ma- 
naged, are uſeful only as they make a part 
of the purging courſe, 


DCXXXVI. 


It is probable, that the ſtate of the ſmall- 
pox depends very much upon the ſtate of 
the eruptive fever, and particularly upon 
moderating the inflammatory ſtate of the 
{kin ; and, therefore, it is probable, that the 
meaſures taken for moderating the eruptive 
fever, and inflammatory ſtate of the ſkin, 
afford the greateſt improvement which has 
been made in the practice of inoculation. 
The tendency of purging, and the uſe of 
acids, for this purpoſe, is ſufficiently obvi- 
ous ; and, upon the ſame grounds, we ſhould 

ſuppole, 


nn BEC 6 
Fuppaſe, that blood- letting might be uſeful ; 
but, probably, this has been omitted ; from 
the ſame reaſon, which might perhaps have 
led to the omiſſion of other remedies allo, 
which is, that we have found a more power- 
ful and effectual one in the application of 

Fold air, and the uſe of cold drink. What- 
. doubts or difficulties our theory might 

| preſent to us on this ſubject, they may be 
entirely neglected, as the practice of Indo- 
ſtan had long ago, and the practice of this 

1 country has lately, by a large and repeated 

1 experience, aſcertained the ſafety and effica- 

3 cy of this remedy; and as it may, and can 

4 w more certainly employed with the prac- 

1 tice of inoculation, than it can be in caſes of 

common infection, it muſt give a ſingular 


Y 3 to the former. 


DCXXXVII. 


a The continuing, after the eruption, the 
e $ | application of cold air, and the uſe of purga- 
WT tives, has been eſpecially the practice of ino- 
culators ; 
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culators ; but theſe cannot be otherwiſe ſai 
to give any peculiar advantages to inocula- 
tion; and, if I miſtake not, the employ- 
ment of purgatives has often led to an abuſe. 
When the ſtate of the eruption is determi- 
ned, when the number of puſtules is very 
ſmall, and the fever has entirely ceaſed, [ 
hold the ſafety of the diſeaſe to be abſolute- 
ly aſcertained, and further remedies abſo- 
lutely ſuperfluous ; ſo that, in ſuch caſes, 
the uſe of purgatives is unneceſſary, and may 
often be hurrful, 


DCXXXVIII. 


We have thus conſidered the ſeveral cir- 
cumſtances and practices accompanying ino- 
culation, and have endeavoured to aſcertain 
the utility and importance of each. Upon 
the whole, we hope we have ſufficiently aſ- 
certained the utility and great advantage of 
this practice, particularly conſiſting in this, 
that, if certain precautions, preparations, and 
remedies are of importance, all of them 


can 
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can be employed with more certainty in 
the practice of inoculation, than in the cale 
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of common infection. 


It remains now that we ſhould offer ſome 
remarks on the conduct of the {mall-pox, as 


received by infection, or even when, after 
noculation, the ſymptoms ſhall prove vio- 
lent. The latter ſometimes happens, al- 
though every precaution and remedy have 
been employed. The cauſe of this is not 


well known ; but it appears to me to be 
öäe commonly owing to a diſpoſition of the 
2X Auids to putreſcency. But, however this 


may be, it will appear, that, not only in the 
caſe of common infection, but even in that 


of inoculation, there may be occaſion for 
ſtudying the conduct of this diſeaſe, in all 
its poſſible varying circumſtances, 


DCXXXIX. 


When, from the prevailing of ſmall-pox 


as an epidemic, and, more eſpecially, when 
Vox. II. 1 it 
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it is known, that a perſon not formerly af- 
fected with the diſeaſe has been expoſed to 
the infection, if ſuch perſon ſhould be ſeized 
with the ſymptoms of fever, there can be 
little doubt of its being an attack of the ſmall- 
pox ; and, therefore, he 1s to be treated, in 
every reſpect, as if the diſeaſe had been re- 
ceived by inoculation. He 1s to be freely 
expoſed to a cool air, to be purged, and ta 
have cooling acids given liberally. 


DCXL. 


If thefe meaſures moderate the fever, no- 
thing more is neceſſary; but, if the nature 
of the fever attacking a perſon be uncertain, 
or if, with ſuſpicions of the ſmall-pox, the 
ſymptoms of the fever be violent, or even if, 
knowing the diſeaſe to be ſmall-pox, the 
meaſures mentioned (DCXXXIX.) ſhall not 
moderate the fever ſufficiently, it will be 
proper to let ſome blood; and this will be 
more eſpecially proper, if the perſon be an 

| | | adult 
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adult of a plethoric habit, and accuſtomed 
to full living. 


DCXLI. 


In the ſame circumſtances, we judge it 
will be always proper to give a vomit, as 
uſeful in the commencement of all fevers, 
and more eſpecially in this, where a deter- 
mination to the ſtomach appears from pain 
and ſpontaneous vomiting. 


DCXLII. 


It frequently happens, eſpecially in infants, 
that, dufing the eruptive fever of the ſmall- 
pox, convulſions occur, Of theſe, if only 
one or two fits appear on the evening pre- 
ceding the eruption, they give a favourable 
prognoſtic of a mild diſeaſe, and require no 
remedy ; but, if they occur more early, and 
be violent, and frequently repeated, they are 
very dangerous, and require a ſpeedy reme- 


dy, 


68 FAC F.C 


dy. For this purpoſe, bleeding is hardly ever 
of ſervice; bliſtering always comes too late; 
and the, only remedy I have found effectual, 
is an opiate given in a large doſe. 


DCXLIII. 


Theſe are the remedies neceſſary during 
the eruptive fever; and if, upon the erup- 
tion, the pimples upon the face be very few 
and diſtinct, the diſeaſe is no further of any 
danger, requires no remedies, and the pur- 
gatives, which, as has been ſaid before, are 
by ſome practitioners continued, prove of- 
ten hurtful, 

But when, upon the eruption, the pim- 
ples on the face are very numerous, when 
they are not diſtin, and, eſpecially, when, 
upon the fifth day, the fever does not ſuf- 
fer a conſiderable remiſſion, the diſeaſe will 
ſtill require a great deal of attention. 


DCXLIV. 
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If, after the eruption, the fever ſhall con- 
tinue, the avoiding heat, and the continuing 
to expoſe the body to a cool air, will ſtill 


e proper. If the fever be conſiderable, 
With a full and hard pulſe, a bleeding in 
in adult perſon will be neceſlary ; and, 
F N ore certainly, a cooling purgative. It is, 


6 owever, ſeldom that a repetition of the 


3 , bleeding will be proper, as a loſs of ſtrength 
ES: does uſually come on very ſoon ; but the 

3 | W repetition of a purgative, or the frequent 
f = uſe of laxative glyſters, is commonly uſeful. 


DCXLV. 


When a loſs of ſtrength, with other marks 
of a putreſcent tendency of the fluids, ap- 
pears, it will be neceſſary to exhibit the Pe- 
ruvian bark in ſubſtance, and in large quan- 
tity. In the ſame caſe, the free uſe of acids, 
and 
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dy. For this purpoſe, bleeding is hardly ever 
of ſervice; bliſtering always comes too late; 
and the only remedy I have found effectual, 
is an opiate given in a large doſe. 


DCXLIII. 


Theſe are the remedies neceſſary during 
the eruptive fever; and if, upon the erup- 
tion, the pimples upon the face be very few 
and diſtin, the diſeaſe is no further of any 
danger, requires no remedies, and the pur- 
gatives, which, as has been ſaid before, are 
by ſome practitioners continued, prove of- 
ten hurtful, | 

But when, upon the eruption, the pim- 
ples on the face are very numerous, when 
they are not diſtin, and, eſpecially, when, 
upon the fifth day, the fever does not ſuf- 
fer a conſiderable remiſſion, the diſeaſe will 
till require a great deal of attention. 


DCXLIV. 
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DCXLIV. 


If, after the eruption, the fever ſhall con- 
tinue, the avoiding heat, and the continuing 
to expoſe the body to a cool air, will ſtill 
be proper. If the fever be conſiderable, 
with a full and hard pulſe, a bleeding in 
an adult perſon will be neceſſary ; and, 
more certainly, a cooling purgative. It is, 
however, ſeldom that a repetition of the 
bleeding will be proper, as a loſs of ſtrength 
does uſually come on very ſoon ; but the 
repetition of a purgative, or the frequent 
uſe of laxative glyſters, is commonly uſeful. 


DCXLV. 


When a loſs of ſtrength, with other marks 
of a putreſcent tendency of the fluids, ap- 
pears, it will be neceſſary to exhibit the Pe- 
ruvian bark in ſubſtance, and in large quan- 


tity. In the ſame caſe, the free uſe of acids, 
and 
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and of nitre, is uſeful; and, it is commonly 
proper, alſo, to give wine very freely. 


DCXLVI. 


From the fifth day of the diſeaſe, onward 
through the whole courſe of it, it is proper 
to give an opiate once or twice a- day, taking 
care, at the ſame time, to obviate coſtive- 
neſs, by purgatives, or laxative glyſters. 


DCXLVII. 


In a violent diſeaſe, from the eight to 
the eleventh day, it is proper to lay on bliſ- 
ters ſucceſſively, on different parts of the 
body, and that without regard to the parts 
being covered with puſtules. 


DCXLVIIL 


If, in this diſeaſe, the tumour of the fau- 
ces be conſiderable, the deglutition difficult, 


the 
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the ſaliva and mucus viſcid, and with difh- 
culty thrown out, it will be proper to apply 
bliſters to the external fauces, and to em- 


ploy diligently detergent gargles. 


DCXLIX. 


During the whole courſe of the diſeaſe, 
when any conſiderable fever is preſent, the 
frequent exhibition of antimonial medicines, 
in nauſeating doſes, has been found uſeful ; 
and theſe, for the moſt part, ſufficiently an- 
ſwer the purpoſe of purgatives. 


DCL. 


The remedies mentioned (from DCXLIV. 
to DCXLIX.) are thoſe frequently neceſ- 
ſary, from the fifth day, till the ſuppuration 
is finiſhed. But as, after that period, the 
fever is ſometimes continued and increaſed ; 


or, as ſometimes, when after there has been 
little or no fever before, a fever now ariſes, 


and 
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and continues with conſiderable danger; 
this is what is called the Secondary fever, 
and requires particular treatment. 


DCLI. 


When the ſecondary fever follows the 
diſtinct ſmall-pox, and the pulſe is full and 
hard, the ca'e is to be treated as an inflam- 
matory affection, by bleeding and purging. 
But, if tae ſecondary fever follow the con- 


fluent ſmall-pox, and be a continuance or 


exacerbation of the fever which had ſubſiſt- 
ed before, it is to be conſidered as of the 
putrid kind ; and, in that caſe, bleeding 1s 
improper. Some purging may be neceſ- 
ſary ; but the remedies to be chiefly depend- 
ed on, are the Peruvian bark and acids. 
When the ſecondary fever firſt appears, 
whether it is after a diſtinc or a confluent 
{mall-pox, it will be uſeful to exhibit an an- 
timonial emetic in nauſeating doſes, but in 
ſuch manner as to produce ſome vomiting. 


DCLII. 


DCLII. 


For avoiding the pits which frequently 
follow the ſmall-pox, many different mea- 
ſures have been propoſed ; but none of them 
appear to be ſufficiently certain, 


K CHAP, 
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Or THE CHICKEN-POX, 


DCLIII. 


This diſeaſe ſeems to depend upon a ſpe- 
cific contagion, and to affect perſons but once 
in their lives. It is hardly ever attended 
with any danger; but, as it ſeems frequent- 
ly to have given occaſion to the ſuppoſition 
of a perſon's having the ſmall- pox twice, it 
is proper to ſtudy this diſeaſe, and to diſtin- 
guiſh it from the genuine ſmall-pox. 


DCLIV. 


This may be generally done by attending 
to the following circumſtances. 


The 
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The eruption of the chicken-pox comes 
on with very little fever preceding it, or 
with fever of no determined duration, 

The pimples of the chicken-pox, more 
quickly than thoſe of the ſmall-pox, are 
formed into little veſicles or puſtules. 

The matter in theſe puſtules remains 
fluid, and never acquires the colour or con- 
ſiſtence of the pus which appears in the puſ- 
tules of the ſmall-pox. 

The puſtules of the chicken-pox are al- 
ways, in three or four days from their firſt 
appearance, formed into cruſts. 

See Doctor Heberden in Med. Tranſa&. 
vol. 1, art. xvy. 
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. V. 
Or THE MEASLES. 


DCLV. 


This diſeaſe alſo depends upon a ſpecitic 
contagion, and affects perſons but once in 
their lives, 


DCLVI, 


It occurs moſt frequently in children ; but 
no age is exempted from it, if the perſons 
have not been ſubjected to it before. 


DCLVII. 


It commonly appears as an epidemie, firſt 
in the month of January, and ceaſes ſoon 
after 
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after the ſummer ſolſtice ; but various acci- 
dents, introducing the contagion, may pro- 
duce the diſeaſe at other times of the year. 


DCLVIII. 


The diſeaſe always begins with a cold 
ſtage, which is ſoon followed by a hot, 
with the ordinary ſymptoms of thirſt, heat, 
anorexia, anxiety, ſickneſs, and vomiting ; 
and theſe are more or leſs conſiderable in 
different caſes, Sometimes from the begin- 
ning, the fever is ſharp and violent; often, 
for the firſt two days, it is obſcure and in- 
conſiderable, but always becomes violent 


before the eruption, which uſually happens 
upon the fourth day. 
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DCLIX. 


” - — - 


This eruptive fever, from its commence- 
ment, is always attended with hoarſeneſs, 
with a frequent hoarſe dry cough, and fre- 

| quently 
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quently with ſome difficulty of breathing. 
At the ſame time, the eye-lids are ſomewhat 
{welled, the eyes are a little inflamed, and 
pour out tears; and, together with theſe 
ſymptoms, there is a corryza, and frequent 
fneezing. For the moſt part, a conftant 


drowſineſs attends the beginning of this diſ- 
eaſe. 


DCLX. 


The eruption, as we have ſaid, commonly 
appeats upon the fourth day, firſt on the 
face, and fucceſſively on the lower parts of 
the body. It difcovers itfelf firſt in fmall red 
points; but, ſoon after, a number of thefe 
appear in cluſters, which do not ariſe into 
viſible pimples, but, by the touch are found 
to be a little prominent. This is the caſe on 
the face; but, on other parts of the body, the 
prominency, or roughneſs, is hardly to be 
perceived, On the face, theeruption retains 
its fredneſs; or has that increafed for two 
days; but, on the third, the vivid rednelſs.1s 

changed 
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changed to a browniſh red; and, in a day 
or two more, the eruption entirely diſap- 
pears, while a mealy deſquamation takes 
place. During the whole period of the e- 


ruption, the face is ſomewhat turgid, but 
ſeldom conſiderably ſwelled. 


DCLXI. 


Sometimes after the eruption has appear- 
ed, the fever ceaſes entirely; but this is ſel- 


dom the caſe; and more commonly the fe- 


ver continues, or is increaſed after the erup- 
tion, and does not ceaſe till after the de- 
ſquamation. Even then, the fever does not 
| always ceaſe, but continues with various 
duration and effect. 


DCLXII. 


Though the fever happen to ceaſe upon 
tac eruption's taking place, it is common for 
the 
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the cough to continue till after the deſqua= 
mation, and ſometimes much longer. 

In all caſes, while the fever continues, the 
cough alſo continues, generally with an in- 
creaſe of the difficulty of breathing; and 
both of theſe ſymptoms ſometimes ariſe to a 
degree that denotes a pneumonic affection. 


This may ariſe at any period of the diſ- 


eaſe ; but very often it does not come on 
till after the deſquamation of the eruption. 


After the ſame period, alſo, a diarrhoea 


frequently comes on, and continues for 
ſome time. 


PDCLXIII. 


It is common for the meaſles, even when 
they have not been of a violent kind, to be 
ſucceeded by inflammatory affections, par- 
ticularly ophthalmia and phthiſis. 


DCLXIV. 
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DCLXIV. 


If the blood be drawn from a vein during 
the meaſles, with the circumſtances neceſ- 
ſary to favour the ſeparation of the gluten, 
this always appears ſeparated, and lying on 
the ſurface of the craſſamentum, as in in- 
flammatory diſeaſes. 


DCLXV. 


For the moſt part, the meaſles, even 
when violent, are without any putrid ten- 
dency ; but, in ſome caſes, ſuch a tendency 
appears both in the courſe of the diſeaſe, 
and eſpecially after the ordinary courſe of 
it is finiſhed. See Dr Watſon, in London 
Med. Obſervations, vol. iv. art. xi. 


DCLXVI. 


From what is delivered (from DCLV. to 
DCLXIV.) it will appear, that the meaſles | 
Vor. II. L are 
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are diſtinguiſhed by a catarrhal affection, and 
by an inflammatory diatheſis, to a conſide- 
rable degree; and, therefore, the danger at- 
tending them ariſes chiefly from the coming 
on of a pneumonic inflammation. 


DCLXVII. 


From this conſideration, it will be obvi- 
ous, that the remedies eſpecially neceſſary, 
are thoſe which may obviate and diminiſh 
the inflammatory diatheſis; and, therefore, 
in a particular manner, blood-letting. This 
remedy may be employed at any time in 
the courſe of the diſeaſe, or after its ordi- 
nary courſe is finiſhed, It is to be employ- 
ed more or leſs, according to the urgency of 
the ſymptoms of fever, cough, and dyſpnoea; 
and generally may be employed very freely. 
But, as the iy;2ptoms of pneumonic inflam- 
mation ſeldom come on during the eruptive 
fever; and, as this fever is ſometimes 
violent, immediately before the eruption, 

though 
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though a ſufficiently mild diſeaſe be to fol- 
low, ſo bleeding is ſeldom very neceſſary 
during the eruptive fever, and may often "i 
be reſerved for the periods of greater dan 
ger, which are perhaps to enſue. 


DCLXVIII. 


In all caſes of meaſles, where there are no 


marks of putreſcency, and where there is no 
reaſon, from the known nature of the epi- 


demic, to apprehend putreſcency, bleeding 
is the remedy to be depended upon ; but 
aſſiſtance may alſo be obtained from cooling 
purgatives ; and particularly from bliſtering 
on the fades, or between the ſhoulders. 


DCLXIX. 


The dry cough may be alleviated by the 
large uſe of demulcent pectorals, mucilagi- 


nous, oily, or ſweet. It may, however, be 
obſerved, with reſpect to theſe demulcents, 
that 


G FRACTIONS 


that they are not ſo powerful in involving 
and correcting the acrimony of the maſs of 
blood as has been imagined, and that their 
chief operation is by beſmearing the fauces, 
and thereby defending them from the irri- 
tation of acrids, either ariſing from the 
lungs, or diſtilling from the head. 


DCLXX. 


For moderating and quieting the cough in 
this diſeaſe, opiates certainly prove the moſt 
efſeQtual means, whenever they can be ſafe- 
ly employed. In the meaſles, in which an 
ir. flammatory ſtate prevails in a conſiderable 
degree, opiates may be ſuppoſed to be in- 
admiſſible; and, in thoſe caſes in which a 
high degree of pyrexia and dyſpnoea ſhew 
either the preſence, or at leaſt the danger 
of pneumonic inflammation, we think that 
opiates might be very hurtful. In caſes, 
however, in which the dyſpnoea is not con- 
iderable, and where bleeding, to obviate or 
abate 
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abate the inflammatory ſtate, has been duly 
employed, and where the cough and watch- 
ſulneſs are the urgent ſymptoms, I think 
that opiates may be ſafely exhibited, and 
with great advantage. I think, further, 
that, in all the exanthemata, there is an a- 
crimony diffuſed over the ſyſtem, which 
gives a conſiderable irritation ; and, for ob- 
viating the effects of this, opiates are uſeful, 
and always proper, when no particular 
contra-indication prevails. 


DCLXXI. 


When the deſquamation of the meaſles is 
finiſhed, though there ſhouid then be no 


diſorder remaining, phyſicians have thought 


it neceſſary to purge the patient ſeveral times, 
with a view to draw off the dregs of this 


diſeaſe, that is, a portion of the morbific 
matter which is ſuppoſed to remain long in 


the body. I cannot reject this ſuppoſition, 
but, at the ſame time, cannot believe that 
the 
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the remains of the morbific matter, diffuſed 
over the whole maſs of blood, can be en- 
tirely drawn off by purging ; and, it ap- 
pears to me, that, to avoid the conſequence 
of the meaſles, it is not the drawing off the 
morbific matter which we need to ſtudy, ſo 
much as the obviating and removing the 
inflammatory ſtate of the ſyſtem which had 
been induced by the diſeaſe. With this laſt 
view, indeed, purging may ſtill be a proper 
remedy ; but bleeding, in proportion to the 
ſymptoms of inflammatory diſpoſition, is 
yet more ſo. 


DCLXXII. 


From our late experience of the benefit 
of cold air in the eruptive fever of the 
ſmall-pox, ſome ph ſicians have been of 
opinion, that the practice might be trans- 
ferred to the meaſles; but we have not yet 
had trials ſufficient to aſcertain this. There 
is no doubt that external heat may be very 


hurtful 


OF FHYSIC - & 


hurtful in the meaſles, as in moſt other in- 
flammatory diſeaſes ; and, therefore, the 


body ought to be Kept in a moderate tem- 
perature during the whole courſe of the 


meaſles; but how far, at any period of the 
diſeaſe, cold air may be applied with ſafety, 
we are yet uncertain, Analogy, though 
ſo often the reſource of phyſicians, is, in 
general, fallacious; and, further, though 
the analogy with the ſmall-pox might lead 
to the application of cold air during the e- 
ruptive fever of the meaſles, the analogy 
with catarrh ſeems to be againſt the prac- 
tice. After the eruption is upon the ſkin, 
we have had many inſtances of cold air 
making it diſappear, and thereby producing 
much diſorder in the ſyſtem; and, we have 
alſo had frequent examples of ſuch diſor- 
der being removed by reſtoring the heat of 


the body, and thereby again bringing forth 
the eruption. 


CHAP. 


$8 Ne 


CH. VI. 


Or THE SSARLET FEVER, 


DCLXXIII. 


It may be doubted if the ſcarlet fever be 
a diſeaſe ſpecifically different from the cy- 
nanche maligna above deſcribed. The lat- 
ter is almoſt always attended with a ſcarlet 
eruption ; and, in all the inſtances I have 
ſeen of what may be called the ſcarlet fever, 
the diſeaſe, in almoſt every perſon affected, 
has been attended with an ulcerous ſore 
throat, 


DCLXXIV. 


This view of the matter may create ſome 
doubt; but I am till of opinion, that there 
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is a ſcarlet fever, which is a diſeaſe ſpecifical- 
ly different from the cynanche maligna. 
Doctor Sydenham has deſcribed a ſcarlet 
fever, which he had ſeen prevailing as an e- 
pidemic, with all the circumſtances of the 


fever and eruption, without its being accom- 


panied with any affection of the throat; he 
at leaſt does not take notice of any ſuch af- 
fection, which ſuch an accurate obſerver 
could not fail to have done, if any ſuch 
ſymptom, as we have commonly ſeen making 
a principal part of the diſeaſe, had attended 
thoſe caſes which he had obſerved. Several 
other writers have deſcribed the ſcarlet fe- 
ver in the ſame manner; and I know phy- 
ſicians who have ſeen the diſeaſe in that 
form; ſo that there can be no doubt of 
there being a ſcarlet fever not neceſſarily 
connected with an ulcerous ſore throat, and 


therefore a diſeaſe different from the cy- 
nanche maligna. 


Tur TE- M DCLXXV. 
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But, further, although in all the inſtan- 
ces of ſcarlet fever which I have ſeen, (and 
in the courſe of forty years I have ſeen it 
five or ſix times prevailing as an epidemic 
in Scotland,) the diſeaſe, in almoſt all the 
perſons affected, was attended with an ulce- 
rous ſore throat, or was what Sauvages 
names the Scarlatina Anginoſa ; and al- 
though, in ſome inſtances, the ulcers of the 
throat were of a putrid and gangrenous 
kind, and, at the ſame time, the diſeaſe, in 
all its ſymptoms, reſembled, very exactly, 
the Cynanche Maligna ; yet, I am ſtill per- 
ſuaded, that not only the Scarlatina of Sy- 
denham, but that even the Scarlatina Angi- 
noſa of Sauvages, is a different diſeaſe from 
the Cynanche Maligna ; and I have formed 


this opinion from the following conſide- 
rations, 


DCLXXVI. 
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DCLXXVI. 


1//, There is a ſcarlet fever entirely free 
from any affection of the throat, which 
ſometimes prevails as an epidenuc ; and, 
therefore, there is a ſpecific contagion pro- 


ducing a ſcarlet eruption without any de- 
termination to the throar. 


2dly, The Scarlatina, which, from its mat- 
ter being generally determined to the throat, 
may be properly termed Anginoſa, has, in 
many caſes of the ſame epidemic, been with- 
out any affection of the throat; and, there- 
fore, the contagion may be ſuppoſed to be 


more eſpecially determined to produce the 
eruption only. 


3dly, Though in all the epidemics that J 
could alledge to be thoſe of the Scarlatina 
Anginoſa, there have been ſome caſes which, 
in the nature of the ulcers, and in other cir- 
cumſtances, exactly reſembled the caſes of 
the Cynanche Maligna ; yet, I have as con- 


ſtantly remarked, that theſe caſes have not 


been 


os PA-CTI:CÞ 


been above one or two in a hundred, while 
the reſt have all of them been with ulcers of 
a benign kind, and with circumſtances 
hereafter to be deſcribed, ſomewhat diffe- 
rent from thoſe of the Cynanche Maligna. 

4thly, On the other hand, as I have two 
or three times ſeen the Cynanche Maiigna 
epidemically prevailing, fo, ainong the per- 
ſons affected, I have ſeen inſtances of caſes 
as mild as thoſe of the Scarlatina Anginoſa 
uſually are ; but here the proportion was 
reverſed ; and theſe mild caſes were not one 
fifth of the whole, while the reſt were of 
the putrid and malignant kind. 

Laſtly, It applies to the ſame purpoſe to 
obſerve, that, ofthe Cynanche Maligna, moſt 
of the inſtances terminate fatally, while, on 
the other hand, that is the event of very 
few of the caſes of the Scarlatina Anginoſa. 


DCLXXVU. 


From theſe conſiderations, though it may 
appear that there 1s ſome affinity between 


the 
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the Cynanche Maligna and Scarlatina An- 
ginoſa, it will ſtill remain probable, that the 
two diſeaſes are ſpecifically different. I have 
been at ſome pains to eſtabliſh this opinion ; 
for, from all my experience, I find, that 
thoſe two diſeaſes require a different treat- 
ment ; and I therefore now proceed to 


mention more particularly the circumſtan- 
ces of the Scarlatina Anginoſa. 


DCLXXVIII. 


This diſeaſe commonly appears about the 
beginning of winter, and continues through- 
out that ſeaſon. It comes on with ſome cold 


ſhivering, and other ſymptoms of the fever 


which uſually introduces the other exan- 
themata. But here there is no cough, nor 
the other catarrhal ſymptoms which attend 
the meaſles; nor is there that anxiety and 
vomiting which commonly introduce the 
confluent ſmall-pox, and which ſtill more 
certainly introduce the Cynanche Maligna. 


Early 
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Early in the diſeaſe, ſome uneaſineſs is 
felt in the throat, and frequently the deglu- 
tition 1s difficult, generally more ſo than in 
the Cynanche Maligna. Upon looking into 
the fauces, a redneſs and ſwelling appear, 
in colour and bulk approaching to the ſtate 
of theſe ſymptoms in the Cynanche Ton- 
ſillaris; but, in the Scarlatina, there is al- 
ways more or leſs of {loughs, which ſel- 
dom appear in the Cynanche Tonſillaris; 
and the ſloughs are commonly whiter than 
theſe in the Cynanche Maligna, 

While theſe appearances are diſcovered 
in the fauces, upon the third or fourth day 
a ſcarlet eruption appears on the ſkin, in the 
fame form as deſcribed in (CCCXI.) This 
eruption is commonly more conſiderable 
and univerſal than in the Cynanche ; but it 
ſeldom produces a remiſſion of the fever. 
The eruption for the moſt part remains till 
the third or fourth day after its firſt appear- 
ance, but then goes off, ending in a mealy 
deſquamation. At this time the fever uſually 

ſubſides; 
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ſubſides; and, generally, at the ſame time, 


ſome degree of ſweat comes on. 

The ſloughs on the fauces, which appear- 
ed early in the diſeaſe, continue for ſome 
days; but then falling off, diſcover the ſwel- 
ling abated, and an ulcer formed on one or 


both tonſils, ſhewing a laudable pus; and 


ſoon after the fever has ſubſided, theſe ul- 
cers heal up entirely. For the moſt part, 
this diſeaſe has much leſs of coryza attend- 
ing it than the Cynanche Maligna; and, 
when there is a coryza attending the Scar- 
latina, the matter diſcharged is leſs acrid, 
and has not the foetid ſmell which it has 
in the other diſeaſe. 

In the Scarlatina, when the eruption has 
entirely diſappeared, it frequently happens, 
that, in a few days after, the whole body 
is affected with an anaſarcous ſwelling, 


which, however, in a few days more, gra- 


dually ſubſides. 
We have thus deſcribed the moſt com- 
mon circumſtances of the Scarlatina Angi- 


noſa; 
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noſa; and have only to add, that, during 
the time of its being epidemic, and eſpecial- 
ly upon its firſt ſetting in, there are always 
a few caſes, in which the circumſtances of 
the diſeaſe approach very nearly to thoſe of 
the Cynanche Maligna; and it is only in 
theſe inſtances that the diſeaſe is attended 
with any danger. 


DMX. 


With reſpect to the cure of this diſeaſe, 
when the ſymptoms of it are nearly the 
ſame with thoſe of the Cynanche Maligna, 
it requires exactly the ſame treatment as 


directed in (CCCxIV.) 
DCLXXX. 


When the ſcarlet fever appears, without 
any affection of the throat, the treatment of 
it is very ſimple, and is delivered by Dr 
Sydenham. An antiphlogiſtic regimen is 
commonly all that is requiſite, avoiding, on 

one 
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one hand, the application of cold air, and, on 
the other, any increaſe of external heat. 


DCLXXXI. 


In the ordinary ſtate of the Scarlatina An- 
ginoſa, the ſame treatment is, in moſt caſes, 
ſufficient; but as here the fever is common- 
ly more conſiderable, and there is likewiſe 
an affection of the throat, ſome remedies 
may be often neceſſary. 


DCLXXXII. 


When there is a pretty high degree of 
fever, with a full pulſe, and a conſiderable 


ſwelling of the tonſils, bleeding is very pro- 


per, eſpecially in adults; and it has been fre- 
quently practiſed with advantage; but as, e- 
ven in the Cynanche Tonſillaris, much bleed- 
ing is ſeldom neceſſary, (CCCIII.) fo, in 
the Scarlatina, when the ſtate of the fever, 
and the appearances of the fauces render the 
Vor. II. N nature 
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nature of the diſeaſe ambiguous, bleeding 
may be omitted, and, if not altogether a- 
voided, it ſhould at leaſt not be large, and 
ought not to be repeated, 


DCLXXXIII. 


Vomiting, and eſpecially nauſeating doſes 
of emetics, notwithſtznding the inflamed 
{tate of the fauces, have been found very 
uſeful in this diſeaſe. An open belly is pro- 
per in every form of this diſeaſe ; and when 
the nauſeating doſes of emetics operate a 
little downwards, they are more ſerviceable, 


DCLXXXIV. 


In every form of the Scarlatina Anginoſa, 
through the whole courſe of it, detergent 
gargles ſhould be employed, and more or 
leſs as the quantity of ſloughs, and the viſcid 


mucus in the fauces may ſeem to require. 


DCLXXXV. 


a — 9 A 4 5 


j / 3 | oi | 1 1 T — 8 „ 
B oo eee ꝗ6—— ꝛꝛꝛ⁰ſv. 1 a 


OF.-PHYSHIC. 99 


DCLXXXV. 


Even in the milder ſtates of the Scarlatina 
anginoſa, it has been common with practi- 
tioners to exhibit the Peruvian bark through 
the whole courſe of the diſeaſe ; but we are 
aſſured, by much experience, that, in ſuch 
caſes, it may be ſafely omitted, though in 


caſes any ways ambiguous it may not be 
prudent to neglect this remedy. 


DCLXXXVI. 


The anaſarcous ſwelling which frequent- 
ly follows the Scarlatina Anginoſa, ſeldom 
requires any remedy; and, at leaſt, the pur- 
gatives ſo much inculcated, and ſo common- 
ly exhibited, ſoon take off the anaſarca. 


CHAP. 
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„ VII. 


Or THE MILIARY FEVER. 


DCLXXXVII. 


This diſeaſe is ſaid to have been unknown 
to the antients, and that it appeared, for the 
firſt time, in Saxony, about the middle of the 
laſt century. It is ſaid to have ſpread from 
thence into all the other parts of Europe; 
and, ſince the period mentioned, to have 
appeared in many countries in which it had 
never appeared before. 


DCLXXXVIII. 


From the time of its having been firſt par- 
ticularly obſerved, it has been deſcribed and 
treated 
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treated of by many different writers, and 
by all of them, till very lately, has been 
conſidered as a peculiar idiopathic diſeaſe. 
It is ſaid to have been conſtantly attended 
with peculiar ſymptoms. It comes on with 
a cold ſtage, which is often conſiderable. 
The hot ſtage, which ſucceeds, is attended 
with great anxiety, and frequent ſighing. 
The heat of the body becomes great, and 
ſoon produces profuſe ſweating, preceded, 
however, by a ſenſe of pricking, as of pin 
points in the {kin ; and the ſweat is of a 
peculiarly rank and diſagreeable odour. The 
eruption appears, ſooner or later, in diffe- 
rent perſons, but at no determined period of 
the diſeaſe. It ſeldom or never appears up- 
on the face; but diſcovers itſelf firſt upon the 
neck and breaſt, and from thence often 
ſpreads over the whole body. 
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DCLXXXIX. 


The eruption named miliary is ſaid to be 
of two kinds, the one named the Red, the 
other 
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other the White Miliary. The former, 
which in Engliſh is ſtrictly named a Raſh, 
is commonly allowed to be a ſymptomatic 
affection ; and, as the latter is the only one 
that has any pretenſions to be conſidered as 
an idiopathic diſeaſe, it is this alone that we 
ſhall more particularly deſcribe and treat of 
in the preſent chapter. | 


DCXC. 


What then is called the White Miliary e- 
ruption, appears at firſt like the red, in very 
ſmall red pimples, for the moſt part diſtinct, 
but ſometimes cluſtered together. Their 
ſlight prominence is diſtinguiſhed better by 
the finger than by the eye. Soon after the 
appearance of this eruption, and, at leaſt, on 
the ſecond day, a ſmall veſicle appears upon 
the top of each pimple. At firſt the veſicle 
is whey coloured, but foon becomes white, 
and ſtands out like alittle globule on the top 
of the pimple. In two or three days, theſe 
globules 
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globules break, or are rubbed off, and are 
ſucceeded by ſmall cruſts, which ſoon after 
fall off in ſmall ſcales. While one ſet of 


pimples takes this courſe, another ſet ſuc- 
ceeds, ſo that the diſeaſe often continues 


upon the ſkin for many days together. 
Sometimes when one crop of this eruption 
has diſappeared, another, after ſome inter- 
val, is produced, And, it has been further 
obſerved, that, in ſome perſons, there is 
ſuch a tendency to this diſeaſe, that they 
have been affected with it ſeveral times in 
the courſe of their lives, 


DCXCI. 


This diſeaſe is ſaid to affect both ſexes, 
and perſons of all ages and conſtitutions ; 
but it has been obſerved, at all times, to af- 
fect eſpecially, and moſt frequently, lying- 
in-women. 


DCXCII. 
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This diſeaſe is often accompanied with 
violent ſymptoms, and has frequently proved 
fatal. The ſymptoms attending it, are, how- 
ever, very various, They are, in one or 0- 
ther inſtance, all the ſeveral ſymptoms, at- 
tending febrile diſeaſes ; but I cannot find 
that any ſymptom, or concourſe of ſymp- 
toms, are ſteadily the ſame in different per- 
ſons, ſo as to furniſh any ſpecific character 
to the diſeaſe. When the diſeaſe is violent, 
the moſt common ſymptoms are phrenetic, 
comatoſe, and convulſive affections, which 
are alſo ſymptoms of all fevers treated by 
a very warm regimen, 


DCXCIIL. 


While there is ſuch a variety of ſymptoms 
appearing in this diſeaſe, it is not to be ex- 
pected that any one particular method of 
cure can be propoſed; and, accordingly, we 


find 
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find, in different writers, different methods 


and remedies preſcribed; frequent diſputes 
about the moſt proper, and thoſe received 


and practiſed by ſome, oppoſed and rejected 


by others. 


DCXCIV. 


I have thus given an account of what I 
have found deliver-d by authors who have 
conſidered the white miliary fever as an 
idiopathic diſeaſe; but, now, after having 
often obſerved the diſeaſe, I muſt fay that I 
doubt much if it ever be ſuch an idiopathic 


as has been ſuppoſed ; and I ſuſpect that 


there is much fallacy in what has been 
written on the ſubject. 


 DCXCV. 


It ſeems to me very improbable that this 
ſhould have been really a new dilcaſc, 
when it was firſt conſidered as ſuch. There 


appear to me very clear traces of it in au- 
Vor, II, 3 thors 
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thors who wrote long before that period; 
and, though there were not, we know that 
the deſcriptions of the antients were inac- 
curate and imperfect, particularly with re- 
ſpect to cutaneous affections; whilſt we 
know alſo very well, that thoſe affections 
which uſually appeared as ſymptomatic on- 
ly, were commonly neglected, or confound- 
ed together, under a general appellation, 


DCXCVI. 


The antecedent ſymptoms of anxiety, 
ſighing, and pricking of the ſkin, which 
have been ſpoken of as peculiar to this diſ- 
eaſe, are, however, common to many others, 
and, perhaps, to all thoſe in which ſweatings 
are forced out by a warm regimen. 

Of the ſymptoms ſaid to be concomitant 


of this eruption, there are none which can 


be ſaid to be conſtant and peculiar but that 
of ſweating. This, indeed, always precedes 
and accompanies the eruption ; and, while 
the miliary eruption attends many different 

| diſeaſes, 
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diſeaſes, it never, however, appears in any 
of theſe, but after ſweating ; and, in perſons 
labouring under theſe diſeaſes, it does not 
appear, if ſweating be avoided. It is, there- 
fore, probable, that the eruption is the ef- 
fect of ſweating, and that it is the produce 
of a matter, not before prevailing in the 
maſs of blood, but generated, under parti- 
cular circumſtances, in the ſkin itſelf, That 
it depends upon particular circumſtances of 
the ſkin, appears further from hence, that 
the eruption ſeldom or never appears upon 
the face, although it affects the whole of 


the body beſides ; that it comes upon thoſe 


places eſpecially which are more cloſely co- 
vered ; and that it can be brought out upon 


particular parts by external applications. 


DCXCVII. 


It is to be obſerved, that this eruptive diſ- 
eaſe differs from the other exanthemata in 


many circumſtances ; in its not being con- 


tagious, and therefore never epidemic ; that 


the 
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the eruption appears at no determined pe— 
riod of the diſeaſe; that the eruption has no 
determined duration; that ſucceſſive erup- 
tions frequently appear in the courſe of the 
ſame fever; and that ſuch eruptions fre- 
quently recur in the courſe of the ſame per- 
ſon's life. 

All theſe circumſtances render it extreme- 
ly probable, that, in the miliary fever, the 
morbific matter is not a ſubſiſting contagion 
communicated to the blood, and thence, 
in conſequence of fever and aſſimilation, 
thrown out upon the ſurface of the body, 
but a matter occaſionally produced in the 
{kin itſelf, by ſweating. 


DCXCVIII. 


This concluſion is further rendered pro- 
bable from hence, that, while the miliary 
eruption has no peculiar ſymptoms, or con- 
courie of ſymptoms belonging to it, yet, 
upon occaſion, it accompanies almoſt all fe- 


brile diſeaſes, whether inflammatory or pu- 


trid, 
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trid, if theſe happen to be attended with 
ſweating; and from thence it may be pre- 
ſumed, that the miliary eruption is a ſymp- 
tomatic affection only, produced in the 


manner we have ſaid. 


DCXCIX. 


But, as this ſymptomatic affection docs 
not always accompany every inſtance of 
ſweating, it may be proper to inquire, what 
are the circumſtances which eſpecially deter- 
mine this eruption to appear? To this, how- 
ever, I can give no full and proper anſwer, I 
cannot ſay that there is any one circumſtance 
which in all caſes gives occaſion to this e- 
ruption ; nor can I ſay what different cauſes 
may, in different caſes, give occaſion to it. 
There is only one obſervation I can offer to 
the purpoſe of this inquiry; and it 1s, that, of 
the perſons ſweating under febrile diſeaſes, 


_ thoſe are eſpecially liable to the miliary e- 


ruption, who have been previouſly weakened 


by 
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by large evacuations, particularly of blood. 
This will explain why it happens to lying— 
in-women more frequently than to any 
other perſons; and to confirm this expla- 
nation, I have remarked, that the eruption 
has happened to women not in child-bed, 
but who had been much ſubjeQed to a fre- 
quent and copious menſtruation, and to an 
almoſt conſtant ſuor albus. I have alſo had 
occaſion to obſerve it happen to men in fe- 
vers, after wounds, from which they had 
ſuffered a great loſs of blood. 

Further, that this eruption 1s produced 
by a certain ſtate of debility, will appear 
probable, from its ſo often occurring in fe- 
vers of the putrid kind, which are always 
attended with great debility. It is true, that 
it alſo ſometimes attends inflammatory diſ- 
eaſes, when it cannot be accounted for in 
the ſame manner; but I believe it will be 
found to attend eſpecially thoſe inflamma- 
tory diſeaſes in which the ſweats have been 

long protracted, or frequently repeated, 
and, 


a p : wad „ 9 
* TI" a * n 9 1 n * 4 . « "5, * * 
F TW : „ * 1 c e vw 
r c A * 
2 TY N 4 


OF PHYSIC. 111 


and which have thereby produced a debility, 
and, perhaps, a debilitating putrid diatheſis. 


DCC. 


It appears ſo clearly to me that this erup- 
tion is always a ſymptomatic and faQitious 
affection, that I am perſuaded it may be, in 
moſt caſes, prevented merely by avoiding 
ſweats. Spontaneous ſweatings, in the be- 
ginning of diſeaſes, are very rarely critical ; 
all ſweatings, not evidently critical, ſhould 
be prevented ; and the promoting them, by 
increaſing external heat, is commonly very 
pernicious. Even critical ſweats ſhould hard- 
ly be encouraged by ſuch means. If, there- 
fore, ſpontaneous ſweats ariſe, they are to 
be checked by the coolneſs of the chamber ; 
by the lightneſs and looſeneſs of the bed- 
clothes ; by the perſons laying out their 
hands and arms ; and by their taking cold 
drink ; and, by theſe precautions, I think I 
have frequently prevented miliary eruptions, 
| which 
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which were otherwiſe likely to have ap- 


peared, particularly in lying-in-women. 


DCCT. 


But, it may happen, when theſe precau- 
tions have been neglected, or from other 
circumſtances, that a miliary eruption does 
actually appear; and the queſtion will then 
be put, how the caſe is to be treated? It is 
a queſtion of conſequence, becauſe I believe 
that the matter here generated 1s often of a 
virulent kind; it is frequently the offspring 
of putreſcency; and, when treated by in- 
creaſing the external heat of the body, it 
ſeems to acquire a virulence which produces 
thoſe ſymptoms mentioned in (DCXCII.), 
and proves certainly fatal, 

It has been an unhappy opinion with 
moſt phyſicians, that eruptive diſeaſes were 
ready to be hutt by cold, and that it was 
therefore neceſſary to cover up the body very 
cloſely, ſo as thereby to increaſe the external 

heat. 
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heat. We now know that this is a miſtaken 
opinion; that increaſing the external heat of 
the body is very generally miſchievous; and 
that ſeveral eruptions not only admit, but 
require the application of cold air. We are 
now perſuaded, that the practice which for- 
merly prevailed, in the cafe of miliary e- 
ruptions, of covering up the body cloſe, and 
both by external means, and internal reme- 
dies, encouraging the ſweatings which ac- 
company this eruption, was highly perni- 
cious, and commonly fatal. I am, therefore, 
of opinion, even when a mihary eruption 
has appeared, that in all caſes where the 
{weating is not manifeſtly critical, we ſhould 
employ all the ſeveral means of ſtopping 
it that are mentioned above ; and I have 
ſometimes had occaſion to obſerve, that even 
the admiſſion of cool air was ſafe and uſeful. 


DCCII. 


This 1s, in general, the treatment of mi- 


liary eruptions ; but, at the ſame time, the 
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remedies ſuited to the primary diſeaſe are to 
be employed; and, therefore, when the e- 
ruption happens to accompany inflammato- 
ry affections, and when the fulneſs and 
hardneſs of the pulic, or other ſymptoms, 
ſhew an inflammatory ſtate preſent, the caſe 
is to be treated by blood-letting, purging, 
and other antiphlogiſtic remedies. 

Upon the other hand, when the miliary 
eruption attends diſeaſes, in which debility 
and putreſcency prevail, it will be proper to 
avoid all evacuations, and employ tonic 
and antiſeptic remedies, particularly the Pe- 
ruvian bark, cold drink, and cold air. 

We ſhall conclude this ſubject with men- 
tioning, that the venerable octogenarian 
practitioner, de Fiſcher, when treating of 
this ſubject, in laying down the indications 
of cure, has given this as one of them: 
Excretionis periphericae non primariam 
* habere rationem.' 


. CHAP. 
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C VIII. 


Or THE REMAINING EXANTHEMATA, 


URTICARIA, PEMPHIGUS, axp APHTHA. 


DCCIL. 


The Nettle Raſh is a name applied to 
two different diſeaſes. The one is the chro- 
nic eruption, deſcribed by Dr Herberden in 
the Medical Tranſactions, vol. 1. art. xvii. 
which, as not being a febrile diſorder, does 
not belong to this place. The other is the 
Urticaria of our ſynopſis, which, as taken 
into every ſyſtem of Noſology as one of the 
Exanthemata Febrilia, is properly to be 
treated of here, 


DCCIV. 
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Declv. 


I have never obſerved this diſeaſe as con- 
tagious and epidemic ; and the few ſporadic 


caſes of it which have occurred to me, have 


ſeldom taken the regular courſe deſcribed 
by authors. At the ſame time, as the ac- 


counts of different authors are not very u- 


niform, and hardly confiſtent, I cannot enter 
further into the conſideration of this ſubjeQ; 
and, I hope, it is not very neceſſary, as, on 
all hands, it is agreed to be a mild diſeaſe, and 
ſuch as ſeldom requires the uſe of remedies. 
It is generally ſufficient to obſerve an anti- 
phlogiſtic regimen, and to keep the patient 
in a temperature that is neither hot nor cold, 


DCCV. 
The pemphigus, or Veſicular fever, is a 
rare and uncommon diſeaſe, and very few 


inſtances 


OF PHYSIC. 117 


inſtances of it are recorded in the writings 
of phyſicians. As I have never had occa- 
ſion to ſee it, it would be improper for me 
to treat of it, and I don't chooſe to repeat 
after others, while the diſeaſe has yet been 
little obſerved, and its character does not 


ſeem to be exactly aſcertained, Vid. Acta 
Helvetica, vol. 2. p. 260. 


/ 


DCCVI. 


The Aphtha, or Thruſh, is a diſeaſe better 
known; and, as it commonly appears in in- 
fants, it is ſo well underſtood as not to need 
our treating of it here. As an idiopathic 
diſeaſe, affecting adults, I have not ſeen it 
in this country; but it ſeems to be more 
frequent in Holland ; and, therefore, for 
the ſtudy of it, I refer to Dr Boerhaave, and 
his commentator Van Swieten, whoſe works 
are in every body's hands. 


DCCVIL. 
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DCCVII. 


The Petechia has been, by all our Noſo- 
logiſts, enumerated amongſt the exanthe- 
mata; but as, according to the opinion of 
moſt phyſicians, it is very juſtly held to be 
always, a ſymptomatic affection only, I can- 
not give it a place here. 
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Or HEMORRHAGTES. 


C4 L 


Or HEMORRHAGY IN GENERAL. 


DCCVIII. 


N eſtabliſhing a claſs, or order of diſeaſes, 
under the title of HEMORRHAGIES, the 
Noſologiſts have employed the ſinglecircum- 
ſtance of an effuſion of red blood, as the 


means, they have aſfociated diſeaſes, which 
in 


character of ſuch a claſs or order. By this 
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in their nature are very different; but, in 
every methodical diſtribution, ſuch arbitrary 
and unnatural aſſociations ſhould de avoid- 
ed as much as poſſible, Further, by that 
management, the Noſologiſts have ſuppreſ- 
ſed or loſt ſight of an uſeful diſtinction be- 
fore eſtabliſhed, and very well founded, 
which is that of Active and Paſſrve Hemor- 


rhagies. 


DCCLX. 


We mean to reſtore this diſtinction; and, 


therefore, here, under the title of Hemorrha- 
gies, ſhall comprehend thoſe only which 


have been commonly called Active, that is, 
thoſe which are attended with ſome degree 
of Pyrexia; which ſeem always to depend 
upon an increaſed impetus of the blood in 
the veſſels pouring it out; and which chief- 
ly ariſe from an internal cauſe. In this we 
follow Doctor Hoffman, who joins the Active 
Hemorrhagies with the febrile diſeaſes; and 


We 
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we have accordingly eſtabliſhed theſe he- 
morrhagies as an order in the claſs of Py- 
rexiae. From this order we exclude all 
thoſe effuſions of red blood which are ow- 
ing entirely to external violence; and all 
thoſe which, though from internal cauſes, are, 
however, without pyrexia, and which ſeem 
to be owing to a putrid fluidity of the blood, 
to the weakneſs, or to the eroſion of the 


veſſels, rather than to any increaſed impetus 


of the blood in them. 


DCCX. 


With a view to treat of thoſe proper he- 
morrhagies of which we have formed an 
order in our Noſology, we ſhall firſt treat of 
active hemorrhagy in general ; and we judge 
the ſeveral genera and ſpecies to be treated 
of particularly afterwards, to have ſo many 
circumſtances in common with one another, 
that the general conſideration is both pro- 
per, and may be very uſeful. 

Vol. II. 2 LLC . 
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OF THE PHENOMENA OF HEMORRHAGY. 


DCCXI. 


We begin firſt with marking the pheno- 
mena of Hemorrhagy, which are generally 


the following. 
Hemorrhagies happen eſpecially in ple- 


thoric habits, and in perſons of a ſanguine 


temperament ; they appear moſt common- 
ly in the ſpring, or in the beginning of 


For ſome time, longer or ſhorter in dif- 
ferent caſes, before the blood flows, there 
are ſome ſymptoms of fulneſs and tenſion 
about the part from which the blood is to 
iſſue. In ſuch parts as fall under our view, 
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there are ſome redneſs, ſwelling, and ſenſe 
of heat, or of itching; and in the internal 
parts, from which blood is to flow, there is 
a ſenſe of weight and heat; and, in both 


caſes, various pains are often felt in the 
neighbouring parts, 


DCCXII. 


When theſe ſymptoms have ſubſiſted for 


ſome time, ſome degree of a cold ſtage of 
fever comes on, and a hot ſtage is formed, 
during which the blood flows of a florid 


colour, in a greater or leſs quantity, and 


continues to flow for a longer or ſhorter 
time; but commonly, after ſome time, the 


effuſion ſpontaneouſly ceaſes, and with that 
the fever alſo. 


DCCXIII. 


During the hot ſtage which precedes a 


hemorrhagy, the pulfe is frequent, quick, 
full, 
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full, and often hard; but, as the blood 
flows, the pulſe becomes ſofter, and leſs 
frequent, 


DCCXIV. 


In hemorrhagies, blood drawn from a 
vein, upon its concreting, commonly ſhows 


the gluten ſeparated, or a cruſt formed, as 
in the caſes of Phlegmaſiae. 


DCCXV. 


Hemorrhagies, from internal cauſes, ha- 


ving once happened, are apt, after a certain 
interval, to return; ſometimes very often, 
and frequently at ſtated periods. 


DCCXVI. 


Theſe are, in general, the phenomena of 
hemorrhagy ; and if, in ſome caſes, all of 
them be not exquiſitely marked; or if, 


perhaps, 
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perhaps, ſome of them do not at all appear, 
it imports only, that, in different caſes, the 
ſyſtem is more or leſs generally affected ; 
and that, in ſome caſes, there are purely 


topical hemorrhagies, as there are purely 
q topical inflammations. 
n N ö 


Or Tur PROXIMATE CAUSE OF HEMOR= 


RHAGY., 
| 
DCCX VII. 3 
The pathology of hemorrhagy ſeems to 4 
be ſufficiently obvious. Some inequality [ 
in the diſtribution of the blood, occaſions a i 
congeſtion in particular parts of the ſan- 4 


guiterous ſyſtem ; that is, a greater quantity 


of 
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of blood is poured into certain veſſels than 
their natural capacity is ſuited to receive. 
Theſe veſſels become, thereby, preternatu- 
rally diſtended ; and this diſtention proves 
a ſtimulus to them, exciting their action to 
a greater degree than uſual, which, puſhing 
the blood with unuſual force into the ex- 
tremities of theſe veſſels, opens them by 
Anaſtomoſis, or rupture; and, if theſe ex- 
tremities be looſely ſituated on external 
ſurfaces, or on the internal ſurfaces of cer- 
tain cavities which open outwardly, a 
quantity of blood flows out of the body. 


DCCXVIII. 


This reaſoning will, in ſome meaſure, 
explain the production of hemorrhagy; 
but, it appears to me, that, in moſt caſes, 
there is ſomething more to be taken into 
the account; for it is probable, that, in 
conſequence of congeſtion, a ſenſe of reſiſ- 
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tance ariſes, and excites the action of the 
Vis Medicatrix Naturae; and the exertions 
of this are uſually made by the formation 
of a cold ſtage of fever, inducing a more 
vigorous action of the veſſels; and the 
concurrence of this exertion more effectu- 
ally opens the extremities, and occaſions 
the flowing out of the blood. 


DCCXIX. 


What is delivered in the two preceding 
paragraphs, ſeems to explain the whole 
phenomena of hemorrhagy, except the cir- 
cumſtance of its frequent recurrence, which 
we apprehend may be explained in the fol- 
lowing manner. The congeſtion and con- 
ſequent irritation are taken off by the flow- 
ing of the blood ; which, therefore, after 
ſome time, ſpontaneouſly ceaſes ; but, at 
the ſame time, the internal cauſes which 
before produced the unequal diſtribution 

of 
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of the blood, commonly remain, and muſt. 
now operate the more readily, as the over- 
ſtretched and relaxed veſſels of the part will 


now more readily admit of a congeſtion of 
blood in.them, and, conſequently, produce 
the ſame ſeries of phenomena as before. 


DCCXX. 


This may ſufficiently explain the ordi- 
nary return of hemorrhagy ; but there is ſtill 
another circumſtance, which, as commonly 
concurring, 1s to be taken notice of ; that 
is, the general plethoric ſtate of the ſyſtem, 
which renders every cauſe of unequal diſtri- 
bution of more conſiderable effect. Though 
hemorrhagy may often depend upon the 
ſtate of the veſſels of a particular part, favour- 
able to a congeſtion's being formed in them ; 
yet, in order to that ſtate's producing its ef- 
fect, it is neceſſary that the whole ſyſtem be 


in its natural plethoric condition ; and, if 
this 
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this ſhould be in any degree beyond what 
is natural, it will more certainly determine 
the effets of topical conformation to take 
place. The return of hemorrhagy, there- 
fore, will be more certainly occaſioned, if 
the ſyſtem becomes preternaturally pletho- 
ric; but hemorrhagy has always a tendency 
to increaſe the plethoric ſtate of the ſyſtem, 


and, conſequently, to occaſion its own re- 
turn, 


DCCXXI. 


To ſhew that Hemorrhagy does contri- 
bute to produce or increaſe the plethoric 
ſtate of the ſyſtem, it is only neceſſary to 
obſerve, that the quantity of ſerous fluids 
being given, the ſtate of the excretions de- 
pends upon a certain balance between the 
force of the larger arteries, propelling the 
blood, and the reſiſtance of the excretories ; 


but the force of the arteries depends upon 
Vol. II. R their 
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their fullneſs and diſtention, chiefly given 
to them by the quantity of red globules and 
gluten, which are, for the greateſt part, con- 
fined to the red arteries ; and, therefore, the 
ſpoliation made by a hemorrhagy, being 
chiefly of red globules and gluten, the ef- 
fuſion of blood muſt leave the red arteries 
more empty and weak. In conſequence of 
the weaker action of the red arteries, the 
excretions are in proportion diminiſhed ; 
and, therefore, the znge/ta continuing the 
ſame, more fluids will be accumulated in 
the veſſels. It is by this means that the 
lofs of blood by hemorrhagies, whether ar- 
tificial or ſpontaneous, if within certain 
bounds, is commonly ſo ſoon recovered ; 
but, as the diminution of the excretions, 
from a leſs quantity of fluid being impelled 
into the excretories, gives occaſion to theſe 
veſſels to fall into a contracted ſtate ; ſo, if 
this ſhall continue long, theſe veſſels will 
become more rigid, and will not yield to 
WE the 
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he ſame impelling force as before. Though 
the arteries, therefore, by new blood collec- 
ted in them, ſhall have recovered their for- 
mer fulneſs, tenſion, and force, yet this 
force will not be in balance with the reſiſ- 
tance of the more rigid excretories, ſo as to 
reſtore the former ſtate of excretion; and, 
therefore, a further accumulation will take 
place in the arteries, and an increaſe of their 


plethoric ſtate be thereby induced. In this 


manner, we percerve more clearly, that he- 
morrhagy, as producing a more plethoric 
ſtate of the ſyſterh, has a tendency to occa- 
ſion its own recurrence with greater vio- 
lence; and, as the renewal and further ac- 
cumulation of blood require a determined 
time, ſo, in the ſeveral repetitions of he- 


morrhagy, that time will be nearly the 


fame; and, therefore, the returns of he- 
morrhagy will be commonly at ſtated pe- 
riods, as has been obſerved frequently to 


happen. 


DCCXXIL 
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DCCXXII. 


We have thus explained the nature of 
hemorrhagy in general, as depending upon 
ſome inequality in the diſtribution of the 
blood, occaſioning a congeſtion of it in par- 
ticular parts of the ſanguiferous ſyſtem. It 
is indeed probable, that, in moſt perſons, the 
ſeveral parts of the ſanguiferous ſyſtem are 
in balance with one another, and that the 
denſity, and conſequently the reſiſtance, in 
the ſeveral veſſels, is in proportion to the 
quantity of blood that each ſhould receive; 
and hence it frequently happens, that no 
inequality in the diſtribution of the blood 
ſhall appear in the courſe of a long life. But, 
jf we conſider that the ſanguiferous ſyſtem 
is conſtantly in a plethoric ſtate, that is, that 
the veſſels are conſtantly diſtended beyond 
that ſize which they would be of, if they 
were free from any diſtending force, we 


ſhall 
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{hall perceive, that this ſtate may be readily 
changed. For as, on one hand, the veſſels 
are elaſtic, and therefore under a conſtant 
tendeacy to contract upon the withdraw- 
ing of any part of the diſtending force; 
and, on the other hand, they are not fo ri- 
gid but that, by an increaſe of the impetus 
of the blood in them, they may be more 
than ordinarily diſtended; ſo we can per- 
ceive, that, in moſt perſons, cauſes of an in- 
creaſed contraction or diſtention may ariſe 
in one part or other of the ſyſtem, or that 
an unequal diſtribution may take place; and, 
in an exquiſitely diſtended or plethoric fy- 
ſtem, a ſmall inequality in the diſtribution of 
the blood may form thoſe congeſtions which 
give occaſion to hemorrhagy. 


DCCXXIII. 


In this manner we explain how hemor- 
rhagy may be occaſioned at any period of 
life, 
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life, or in any part of the body; but hemor- 
rhagies happen in certain parts more fre- 
quently than in others, and at certain periods 
of life more readily than at others; and, 
therefore, in delivering the general doctrine 
of hemorrhagy, it may be required, that we 
ſhould explain thoſe circumſtances which 
produce the ſpecialities mentioned ; and we 
attempt it as follows. 


DCCXXIV. 


The human body, from being of a ſmall 
bulk at its firſt formation, grows afterwards 
to a conſiderable ſize. This increaſe of bulk 
conſiſts, in a great meaſure, in the increaſe 
of the quantity of fluids, and a proportion- 
al enlargement of the containing veſſels. 
But, at the ſame time, the quantity of ſolid 
matter is alſo gradually increaſed; and, in 
whatever manner we may ſuppoſe this to 
be done, it is probable that the progreſs, in 

the 
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the whole of the growth of animal bodies, 
depends upon the extenſion of the arterial 
ſyſtem; and ſuch is the conſtitution of the 
ſanguiferous ſyſtem, that the motion of the 
blood in the arteries has a conſtant ten- 
dency to extend them in every dimenfion. 


DCCXXV. 


As the ſtate of the animal ſolid is, at the 
firſt formation of the body, very lax and 
yielding, fo the extenſion of the ſyſtem pro- 
ceeds, at firſt, very faſt ; but, as the exten- 
ſion gives occaſion to the appoſition of more 
matter to the ſolid parts, theſe are, in pro- 
portion. to their extenſion, conſtantly ac- 
quiring a greater denſity, and therefore gi- 
ving more reſiſtance to their further exten- 
ſion and growth. Accordingly, we obſerve, 
that, as the growth of the body advances, 
the increaſe of it, in any given time, be- 


comes 
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comes proportionally leſs and leſs, till at 
length it ceaſes altogether, 


DCCXXVI. 


This is the general idea of the growth of 
the human body, till it attains the utmoſt 
bulk which it is capable of acquiring ; but, 
it is to be oblerved, that this growth does 
not proceed equally in every part of the 
body, as it 1s for the purpoſe of the oeco- 
nomy that certain parts ſhould be firſt e- 
volved, and ſhould alſo acquire their full 
bulk ſooner than others. This appears par- 
ticularly with reſpect to the head, the parts 
of which appear to be firſt evolved, and 
ſooneſt to acquire their full ſize. 


DCCXXVII. 


To favour this unequal growth, it is pre- 
ſumed, that the dimenſions or the laxity of 
the 
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the veſſels of the head, or that the direction 
of the force of the blood, are ſuited to the 
purpoſe; and from what has been ſaid in 
(DCCXXIV.), it will alſo certainly follow, 
that, as the veſſels of the head grow faſteſt, 
and ſooneſt acquire their full ſize, ſo they 
will ſooneſt alſo acquire that denfity which 
will prevent their further extenſion. While, 
however, the force of the heart, and the 
quantity of the fluids, with reſpect to the 
whole ſyſtem, remain the fame, the diſtend- 
ing and extending powers will be directed 
to ſuch parts as have not yet acquired the 
ſame denſity and dimenſions as thoſe firſt 
evolved; and thus the diſtending and ex- 
tending powers will proceed to operate till 
every part of the ſyſtem, in reſpect of den- 
ſity and reſiſtance, ſhall be brought to be in 
balance with every other, and till the whole 
be in balance with the force of the heart, 
ſo that there can be no further growth 
in any particular part, unleſs ſome pre- 
Vol. II. 8 


ternatural 
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ternatural circumſtance ſhall happen to a- 


riſe. 


DCCXXVIII. 


In this proceſs of the growth of the body, 
as it ſeems in general to depend upon a cer- 
tain balance between the force of the heart, 
or diſtending power, and the reſiſtance of 
the ſolids; ſo it will appear, that, while the 
ſolids remain very lax and yielding, ſome 
occaſional increaſe of the diſtending power 
may ariſe without producing any very per- 
ceptible diſorder in the ſyſtem. But, it will 
alſo appear, that, in proportion as the diſ- 
tending power and reſiſtance of the ſolids 
come to be more nearly in exact balance 
with one another, ſo any increaſe of the 
diſtending power will more readily produce 
a rupture of veſſels, which do not readily 
vield to extenſion, 


DCCXXIX. 
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DCCXXIX. 


From all this, it muſt appear, that the ef- 
fects of any unuſually plethoric ſtate of the 
ſyſtem, will be different according as this 
ſhall occur at different periods of the growth 
of the body. Accordingly, it is evident, 
that, if the plethoric ſtate ariſes while the 
head is yet growing, and the determination 
of the blood be ſtill more to the head than 
to the other parts, the increaſed quantity of 
the blood will be eſpecially determined to 
the head; and as there alſo, at the ſame 
time, the balance between the diſtending 
and extending powers is moſt nearly ad- 
juſted; ſo the determination of the blood 
will moſt readily produce, in that part, a 
rupture of the veſſels, or a hemorrhagy. 
Hence it is, that hemorrhagies of the noſe ſo 
frequently happen in young perſons; and 
in theſe more readily, as they approach ncar- 
er to their acme, or full growth; or, it 
may 
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may be ſaid, perhaps more properly, as 
they approach nearer to the age of puber- 
ty, when, perhaps, in both ſexes, but eſpe- 


cially in the female, a new determination 
ariſes 1n the ſyſtem. 


DCCXXX. 


The determination of a greater quantity 
of blood to the veſſels of the head, might be 
ſuppoſed to occaſion a rupture of veſſels in 
other parts of the head, as well as in the 
noſe; but ſuch a rupture does not common- 
ly happen; becauſe, in the noſe, for the 
purpole of ſenſe, there is a conſiderable net- 


work of blood veſlels expanded on the in- 
ternal furface of the noſtrils, and covered 


only with thin and weak teguments. From 
this circumſtance it is, that, upon any in- 
creaſed impetus of the blood, in the veſſels 
of the head, thoſe of the noſe are moſt eaſily 
broken; and the effuſion from the noſe be- 
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ing made, it not only relieves the other ex- 
tremities of the external carotid, to which 
thoſe of the noſe chiefly belong, but re- 
lieves alſo, in a great meaſure, the ſyſtem 
of the internal carotid. For, from the in- 
ternal carotid, certain branches are ſent to 
the noſe, are expanded on the internal ſur- 
face of this, and probably inoſculated with 
the extremities of the external carotid ; ſo 
that whichſoever of the extremities are bro- 
ken, the vis deriuationis of Haller will take 
place; the effuſion will relieve the whole 
ſanguiferous ſyſtem of the head; and the 
ſame effuſion will alſo commonly prevent a 


hemorrhagy happening in any other part 
of the body. 
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DCCXXXI. 


From theſe principles, it will appear why 
hemorrhagies of the noſe, ſo frequent be- 
fore the period of puberty, or of the acme, 


ſeldom 
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ſeldom happen after theſe periods ; and we 
muſt obſerve further, that; though they 
ſhould happen, they would not afford any 
objection to our principles, as ſuch hemor- 
rhagies might be imputed to a peculiar lax1- 
ty of the veſſels of the noſe, and perhaps to 
a habit acquired, with reſpect to theſe veſ- 
ſels, while the balance of the ſyſtem might 
be otherwiſe duly adjuſted. 


DCCXXXII. 


When che proceſs of the growth of the 
body goes on regularly, and the balance of 
the ſyſtem is properly adjuſted to the gra- 


dual growth of the whole, as well as to the 


ſucceſſive growth of the ſeveral parts, even 
a plethoric ſtate does not produce any he- 
morrhagy, or at leaſt any after that of the 
noſe; but if, while the plethoric ſtate con- 
tinues, any inequality ſhall alſo ſubſiſt in 
any of the parts of the ſyſtem, congeſtions, 


hemorrhagic 
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hemorrhagic or inflammatory, may be ſtil! 
readily tormed. 


DCCXXXIII. 


In general, it may be obſerved, that, 
when the ſeveral parts of the ſyſtem of the 
aorta have attained their full growth, and 
are duly balanced with one another, it then 
any conſiderable degree of plethora remain 
or ariſe, the nicety of the balance will be 
between the ſyſtems of the aorta and pul- 
monary artery, or between the veſſels of 


the lungs, and thoſe of all the reſt of the 


body: And though the leſſer capacity of 
the veſſels of the lungs is commonly com- 
penſated by the greater velocity of the 
blood in them; yet, if this velocity be not 
always adjuſted to the neceſſary compenſa- 
tion, it is probable that a plethoric ſtate of 
the whole body will always be eſpecially 
lelt in the lungs; and, therefore, that a 
hemorrhagy, 
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hemorrhagy, as the effect of a general ple- 
thora, might be frequently occaſioned in 
the lungs, even though there were no fault 


in their conformation. 


DCCXXXIV. 


In fome caſes, perhaps, a hemorrhagy 
from the lungs, or a hemoptyſis, does ariſe 
from the general plethoric ſtate of the body 
but a hemoptyſis more frequently does, 
and may be expected to happen, from a 
faulty proportion between the capacity of 
the lungs and that of the reſt of the body. 


DCCXXXV. 


When fuch a diſproportion takes place, it 
will be evident, that a hemoptyſis will eſpe- 
cially happen about the time that the body 
is approaching to its acme ; that is, when 
the ſyſtem of the aorta has arrived at its ut- 


moſt extenſion and reſiſtance, and when, 
therefore, 
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therefore, the plethoric ſtate of the whole 
muſt eſpecially affect the lungs. 


DCCXXXVI. 


Accordingly, it has been conſtantly ob- 
ſerved, that, in fact, the hemoptyſis eſpeci- 
ally happens about the time of the body's 
arriving at its acme ; but we muſt obſerve 
alſo, that the hemorrhagy may happen 
ſooner or later, as the balance between the 
veſſels of the lungs, and thoſe of the fyſtem 
of the aorta, happen to be more or leſs ex- 
actly adjuſted to one another; and it may 
therefore often occur much later than the 
period mentioned, when that balance, though 
not quite even, is not, however, ſo ill ad- 
juſted, but that ſome other concurring cauſes 


are neceſſary to give it effect. 


Vor. II. T DCCXXXVII. 
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DCCXXXVII. 


It was antiently obſerved by Hippocrates, 
and has been confirmed by modern obſer- 
vation, that the hemoptyſis generally hap- 
pens to men between the age of fifteen and 
that of five and thirty ; that it may happen 
at any time between theſe two periods; but 
that it ſeldom happens before the former, 
or after the latter; and it is proper for us 
here to inquire into the reaſon of theſe two 
limitations. 


DCCXXXVIII. 


With reſpect to the firſt, the reaſon 
of it has been already explained in 
(DCOCXXVII. and DCGX XIX.) 

With reſpect to the ſecond limitation, we 
expect that the reaſon of it will be under- 
ſtood from the following conſiderations. 


We 
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Wehave ſaid already, that the extenſion 
and growth of the body requires the ple- 
thoric ſtate of the arterial ſyſtem; and nature 
has provided for this, partly by the conſti- 
tution of the blood being ſuch, that a great 
portion of it is unfit to paſs into the exha- 
lants and excretories ; partly by giving a 
certain denſity and reſiſtance to the ſeveral 
exhalants and excretories through which 
the fluids might paſs out of the red arteries ; 
and partly, but eſpecially, by a reſiſtance in 
the veins to the free paſſage of the blood 
into them from the arteries. 


DCCXXXIX. 


With reſpect to this laſt, and chief circum- 
ſtance, it appears from the experiments of 
Sir Clifton Wintrigham, in his Experimen- 
tal Inquiry, that the proportional denſity of 
the coats of the veins to that of the coats of 
the arteries is greater in young animals than 


in 
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in old ; and, therefore, it may be preſumed, 
that the reſiſtance to the paſſage of the blood 
from the arteries into the veins is greater in 
young animals than in old; and, while this 
reſiſtance continues, the plethoric ſtate of 
the arteries muſt be conſtantly continued 
and ſupported, But, as the denſity of the 
coats of the veſſels, conſiſting chiefly of a 
cellular texture, is increaſed by preſſure, ſo, 
in proportion as the coats of the arteries 
are more expoſed to preſſure by diſtention 
than thoſe of the veins, the former, in the 
progreſs of the growth of the body, muſt 
increaſe much more in denſity than the lat- 
ter; and, therefore, the coats of the arte- 
ries, in reſpect of denſity and reſiſtance, 
muſt come, in time, not only to be in ba- 


lance with thoſe of the veins, but to prevail 


over them; and the experiments of the a- 
bove mentioned ingenious author ſufh- 
ciently ſhew that this truly happens. By 
theſe means, the proportional quantities of 


blood in the arteries and veins mult change 
in 
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in the courſe of life. In younger animals, 
the quantity of blood in the arteries muſt 


be proportionally greater than in old ones; 
but, by the increaſing denſity of the arte- 


ries, the quantity of blood in them muſt be 
continually diminiſhing, and that of the 
veins be proportionally increaſing, and at 
length be in a proportionally greater quan- 
tity than that of the arteries. When this 
change happens in the proportional quan- 
tities of the blood in the arteries and veins, 
it is evident that the plethoric ſtate of the 
arteries muſt be in a great meaſure taken 
off; and, therefore, that the arterial he- 
morrhagy is no longer likely to happen, 
and that, if a general plethoric ſtate after- 
wards take place in the ſyſtem, it muſt eſpe- 
cially appear in the veins. 


DCCXL. 


The change we have mentioned to hap- 
pen in the ſtate of the arterial and venous 


ſyſtems, 


% Nr 


ſyſtems, is properly ſuppoſed to take place 
in the human body about the age of thirty- 
five, when it is manifeſt that the vigour of 
the body, which depends ſo much on the 


fullneſs and tenſion of the arterial ſyſtem, 
no longer increaſes; and therefore it is, that 
the ſame age is the period after which the 
arterial hemorrhagy, hemoptyſis, hardly 
appears. It is true, there are inſtances of 
the hemoptyſis happening at a later period, 
but it is for the reaſons given, DCC XXII.), 


which ſhew that a hemorrhagy may hap- 
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pen at any period of life, from accidental 
cauſes forming congeſtions, independent of 
the ſtate of the balance of the ſyſtem at 
that particular period of it. 


DCXILI. 


We have ſaid, DCCXXXIX.), that, af. 

ter the age of thirty-five, if a general and 
preternatural plethoric ſtate occurs, it muſt 
eſpecially 


rene. 15 1 


eſpecially appear in the venous ſyſtem ; 


and I muſt now obſerve, that this venous 
plethora may alſo give occaſion to hemor- 


rhagy. 


DCCXLII. 


If a plethoric ſtate of the venous ſyſtem 
takes place, it is preſumed, that it will eſpe- 
cially, and, in the firſt place, affect the ſyſtem 
of the vena portarum, in which the motion 
of the venous blood is more {low than elſe- 
where ; in which the motion of the blood 
is little aſſiſted by external compreſſion; and 
in which, from the want of valves in the 
veins which form the vena portarum, the 
motion of the blood is little aſſiſted by the 
compreſſion that is applied ; while, from the 
ſame want of valves in thoſe veins, the blood 


is more ready to regurgitate in them, Whe- 


ther any regurgitation of the blood can pro- 
duce any action in the veins, and which in- 


verted, 
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verted, or directed towards their extremi- 
ties, can force theſe, and occaſion hemor- 
rhagy, may perhaps be diſputed ; but we 
think that a hemorrhagy produced by a 
plethoric ſtate of the veins may be explain- 
ed in another and more probable manner, 
If the blood is accumulated in the veins, 
from any interruption of its proper courſe, 
that accumulation muſt reſiſt the free paſ- 
ſage of the blood from the arteries into the 
veins. This again muſt produce ſome con- 
geſtion in the extremities of the red arte- 
ries, and, therefore, ſome increaſed action 
in them, which muſt be determined with 
more than uſual force, both upon the ex- 
tremities of the arteries, and upon the ex- 
halants proceeding from them ; and this 
force may occaſion an effuſion of blood, 
either by anaſtomoſis, or rupture. 


DCCLXIIL 
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DCCXLIII. 


This is the account we would give of 
the hemorrhoidal flux, ſo far as it depends 
upon the ſtate of the whole ſyſtem. This 
flux appears moſt commonly to be from 
the extremities of the hemorrhoidal veſlels, 
which are the moſt dependent and diſtant 
branches of thoſe veins which form the 
vena portarum ; and, therefore, the moſt 
readily affected by every accumulation of 
blood in that ſyſtem of veins, and, conſe- 


quently, by any general plethora in the 
venous ſyſtem. 


DCCXLIV. 


It is here to be obſerved, that we have 
ſpoken of this hemorrhagy as proceeding from 
the hemorrhoidal veſſels only, as indeeditmoſt 
commonly does; but it will be readily un- 
derſtood, that the ſame accumulation and re- 

Vol. II. U ſiſtance 


% PRACTICE 


ſiſtance to the venous blood may, from va- 
rious cauſes, affect many of the extremities 
of the vena portarum, which lie very ſuper- 
ficially upon the internal ſurface of the ali- 
mentary canal, and give occaſion to what 


has beencalled the Morbus Niger or Melaena. 


DCCXLV. 


Another part in which an unuſually ple- 
thoric ſtate of the veins may have particular 
eſtes, and occaſion hemorrhagy, is the 
head. In this the venous ſyſtem is of a pe- 
culiar conformation, and ſuch as ſeems in- 
tended by nature to give a flower motion to 
the venous blood there, If, therefore, the 
plethoric ſtate of the venous ſyſtem in gene- 
ral, which ſeems to increaſe as life advances, 
ſhould at length increaſe to a great degree, 
it may very readily affect the venous veſſels 
of the head, and give there ſuch a reſiſtance 
to the arterial blood, as to determine this to 

be 
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be poured out from the noſe, or into the 
cavity of the cranium. The ſpecial effect 
of the latter effuſion is to produce the diſ- 
eaſe named Apoplexy, and which, therefore, 
is properly named, by Doctor HoreMAN, 
Hemorrhagia Cerebri; and the explanation 
of its cauſe, which we have now given, ex- 
plains well why it happens, eſpecially to 
men of large heads and ſhort necks, and to 
men in the decline of life, when the powers 
promoting the motion of the blood are 
mich weakened. 


DCCXLVI. 


We have thus attempted to give the hi- 
ſtory of the plethoric and hemorrhagic ſtates 
of the human body, as they occur at the 
different periods of life, and hope we have 
thereby explained not only the nature of 
hemorrhagy in general, but alfo of the par- 
ticular hemorrhagies which moſt commonly 


appear, 
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appear, and as they occur ſucceſſively at 
the different periods of life. 


. III. 


Or THE REMOTE CAus ES OFT HEMOR- 
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DCCXLVII. 


In the explanation given, we have eſpe- 
cially conſidered the prediſpoſition to he- 
morrhagy; but it is proper alſo, and even 
neceſſary, to take notice of the occaſional 
cauſes, which not only concur with the pre- 
diſponent, in exciting hemorrhagy, but may 
alſo ſometimes be the ſole cauſes of it. 


DCCLXVIIL. 
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DCCXLVIII. 


Theſe occaſional cauſes are, 

1. External heat, which, by rarefying 
the blood, gives or increaſes the plethoric 
ſtate of the body; and the ſame heat, as 
giving a ſtimulus to the whole ſyſtem, muſt 
urge any particular determinations before 
eſtabliſhed, ſtill further, or may urge any 
inequality, otherwiſe innocent, to excels ; 
and, in either way, external heat may im- 
mediately excite hemorrhagies, to which 
there was a prediſpoſition, or form congeſ- 
tions where there were none before, and 
thereby occaſion hemorrhagy. 

2. A conſiderable and ſudden diminu- 
tion of the weight of the atmoſphere, which 
ſeems to produce the ſame effects with thoſe 
of heat, by producing alſo an expanſion of 
the blood. 

3. Whatever increaſes the force of the 
circulation, and thereby the velocity of the 


blood, 
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blood, which may operate in the ſame man- 
ner as heat, in urging not only previous 
determinations with violence, but alſo in 
urging inequalities, otherwiſe innocent, to 
excels. All violent exerciſe, therefore, and 
eſpecially all violent efforts, which, not 
only by a larger and longer inſpiration, but 
alſo by the ſimultaneous action of many 
muſcles interrupting the free motion of the 
blood, impell it with unuſual force into the 
extreme veſſels more generally, and, accord- 
ing to the different poſtures of the body, 
and mode of the effort, into certain veſlels 
more particularly. 

Among the cauſes increaſing the force of 
the circulation, anger, and other violent 
active paſhons, are to be reckoned. 

4. The violent exerciſe of particular 
parts of the body. If theſe are already at- 
tected with congeſtions, or liable to them, 
fuch exerciſe may be conſidered as a ſtimu- 
tus applied to the veſſels of that particular 

part. 


part. Thus, any violent exerciſe of reſpi- 
ration may excite hemoptyſis, or occaſion 
its return. | 

5. The poſtures of the body increaſing 
determinations, or ligatures occaſioning ac- 
cumulations of the blood in particular parts 
of the body. 


6. A determination into certain veſlels 
rendered habitual by the frequent repeti- ; 
tion of hemorrhagy from them. 

7. Cold, externally applied, as changing 
the diſtribution of the blood, and determi- 
ning it in greater quantity into the internal 
parts. 


8 E C T. 


160 P RA FIG E 


S E.G 15 IV. 


Or THE CURE OF HEMORRHAGY. 


DCCXLIX. 


Having thus conſidered the proximate 
and remote cauſes of hemorrhagy in gene- 
ral, our next buſineſs is to conſider the cure 
in the ſame manner. 

In entering upon this ſubject, the firſt 
queſtion which preſents itſelf, 1s, Whether 
the cure of hemorrhagies ought to be at- 


tempted by art, or if they ſhould be left 
to the conduct of nature? 


DCCL. 


The latter opinion was the favourate doc- 
trine of thecelebrated DrST AHL, and his fol- 


lowers, 


e 161 


lowers. They maintained that the human 
body is much diſpoſed to a plethoric ſtate ; 
and, in conſequence, to many diſorders which 
nature endeavours to obviate and relieve, by 
exciting hemorrhagy; that this, therefore, 
is often neceſſary to the balance and health 
of the ſyſtem; that it is accordingly to be 
generally encouraged, and ſometimes ſolicit- 
ed, and is not to be ſuppreſſed, unleſs when 
it goes to great exceſs, or happens in parts 
in which it may be dangerous. 


DCCLI. 


Much of this doctrine may be admitted. 
The human body, on many occaſions, be- 
comes preternaturally plethoric, and the 
dangerous conſequences of this ſtate, which 
might be apprehended, ſeem to be obviated 
by a hemorrhagy taking place; and, fur- 
ther, the neceſlity of hemorrhagy often ap- 
Vol. II. X Pears 


102 F N A 1 1 


pears from hence, that the ſuppreſſion of it 
ſeems to occaſion many diſorders. 

All this ſeems to be juſt; but there is a 
fallacy in the concluſion drawn from it. 


DCCLII. 


We maintain, that hemorrhagy, either on 
its firſt attack, or on its after recurrence, is 
never neceſſary to the health of the body, 
but upon the ſuppoſition that we cannot o- 
therwiſe prevent or remove the plethoric 
ſtate which ſeems to require the evacuation; 
and, as we judge it poſſible to prevent or re- 
move a plethoric ſtate, ſo we do not think 
that hemorrhagy is, in all caſes, neceſſary, 
In general, we think that hemorrhagy 1s to 
be avoided, 

1. Becauſe it does not always happen in 
parts where it is fake. 2. Becauſe, often 
while it does relieve a plethoric ſtate, it may, 

at 
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at the ſame time, induce a very dangerous 
diſeaſe. 

3. Becauſe it may often go to exceſs, and 
either endanger life, or induce a dangerous 
infirmity. 

And, laſtly, Becauſe it has a tendency to 
increaſe the plethoric ſtate it was meant to 
relieve, to occaſion its own recurrence, and 
thereby to induce a habit, which, if left to 
the precarious and unequal operation of na- 
ture, may, from the frequent errors of this, 
be attended with much danger. 


DCCLIII. 

It is further to be conſidered, that he- 
morrhagies do not always ariſe from the ne- 
ceſſities of the ſyſtem, but often proceed 
from incidental canſes; We judge that 
all hemorrhagies of the latter kind may - 
be immediately ſuppreſſed, and the repeti- 
tion of them, as it induces a plethora, and 
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a habit not otherwiſe neceſſary, may be 
prevented with great advantage. 


DCCLIV. 


Upon the whole of this ſubject, I con- 
clude, that every preternatural hemorrhagy, 
which is every one but that of the menſes 
in females, is to be avoided, and eſpecially 
the returns of it prevented ; and I therefore 
now proceed to ſay how hemorrhagy, and 
its recurrences, may, and ſhould be prevent- 


ed. 
DCCLV 


From the principles delivered above, it 
will immediately appear, that the preven- 
tion, either of the firſt attacks, or of the re- 
turns of hemorrhagy, will chiefly, and in 
the firſt place, depend upon the preventing 
or removing of any conſiderable degree of a 

pPlethoric 
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plethoric ſtate which may happen to prevail 
in the body. It is true, that, where the he- 
morrhagy depends upon the particular con- 
formation of certain parts, rather than upon 
the general plethoric ſtate of the whole, the 
meaſures for removing or preventing the lat- 
ter may not always be ſufficient for pre- 
venting hemorrhagy; but, at the ſame time, 
it will be evident, that determinations, in 
conſequence of the conformation of parti- 
cular parts, will always be urged more or 
leſs, in proportion to the greater or leſſer 
plethoric ſtate of the whole ſyſtem; and, 
therefore, that, even in the caſes depending 
upon particular conformation, the prevent- 
ing or removing of an unuſually plethoric 
ſtate, will always be a chief means of pre- 
venting hemorrhagy. It is further to be 
taken notice of, that there may be ſeveral 
inequalities in the balance of the ſyſtem, 
which may have little or no effect, unleſs 
when the ſyſtem becomes preternaturally 
plethoric ; and, therefore, that, in all caſes, 


the 
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the preventing or removing of the plethoric 
ſtate of the ſyſtem will be a chief means of 
preventing the firſt attacks, or the returns 
of hemorrhagy. We are now, therefore, 
to ſay how the plethoric ſtate of the ſyſtem 
is to be prevented or removed. 


DCCLVI. 


The fluids of the human body are in con- 
tinual waſte by the excretions, but are com- 
monly replaced by the aliments taken in; 
and, if the quantity of aliments, in any mea- 
ſure, exceed that of the excretions, an in- 
creaſe of the quantity of the fluids of the body, 
or a plethoric ſtate, muſt ariſe. This, to a 
certain degree, is neceſſary for the growth of 
the body ; but, even then, if the proportion 
of the aliments to the excretions be greater 
than is ſuited to the growth of the body, and 
more certainly, if, after the growth is com- 
pleted, when an equality between the in- 


gefta 
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gefla and the excreta ſhould be eſtabliſhed, 
if the diſproportion {till continues, a preter- 
naturally plethoric ſtate muſt ariſe, In 
both cafes, it is evident, that the plethora 
mult be prevented or corrected by adjuſt- 
ing the ingeſta and excreta to each other, 
which generally may be done, either by di- 
miniſhing the ingeſta, or increaſing the ex- 
creta, The former may, be effected by the 
management of diet, the latter by the ma- 
nagement of exerciſe. 


DCCLVIL. 


The ingeſta may be diminiſhed, either by 
giving aliment in leſs quantity than uſual, 
or by giving aliments of a leſs nutritious 
quality; that is, aliments of a ſubſtance, 
which, under the ſame bulk and weight, con- 
tain leſs of a matter capable of being convert- 
ed into animal fluids, and more of a matter 
ready to pals off by the excretions, and, con- 

ſequently, 
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ſequently, leſs of a matter to be retained and 
accumulated in the veſſels. 

The choice of aliments ſuited to theſe pur- 
poſes, muſt be left to be directed by the doc- 
trines of the Materia Medica. 


DCCLVIII. 


The increaſing of the excreta, and there- 
by diminiſhing the plethoric ſtate of the 
fyſtem, is to be obtained by increaſing the 
exerciſe of the body; and generally for ad- 
juſting the balance between the ingeſta and 
excreta, and thereby obviating the plethoric 
ſtate, it is neceſſary that exerciſe, in a due 
meaſure, be very conſtantly employed. 


DCCLIX. 


The obſerving of abſtinence, and the em- 
ployment of exerciſe, for obviating or re- 
moving 
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moving the plethoric ſtate of the body, we 
formerly conſidered pretty fully, when 
treating of the gout, (DXVII. DXXVI.); 
ſo that leſs is neceſſary to be ſaid here; and, 
it is only now requiſite to obſerve, that the 
ſame doubts, as in caſes of the gout, do not 
ariſe here, with regard to the ſafety of thoſe 
meaſures, which, in a plethoric ſtate of the 
body diſpoſing to hemorrhagy, are always 
admiſſible and proper. But here it is to be 
obſerved, that ſome choice of the mode of 


exerciſe is neceſſary, and that it ſhould be 


different, according to the particular deter- 
minations which may happen to prevail in 
the ſyſtem. In general, in the caſe of ple- 
thora diſpoſing to hemorrhagy, bodily ex- 
erciſe will always be hazardous, and geſta- 
tion more generally fate. 


DCCLX. 


Artificial evacuations may be employed 


to diminiſh the plethoric ſtate of the body; 
Vox. II. Y and 
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and when, at any time, the plethoric ſtate 
has become conſiderable, and immediately 
threatens a diſeaſe, theſe evacuations ſhould 
be made to the quantity that the ſymptoms 
ſeem to require. But it is conſtantly to be 
attended to, that blood-lettings are impro- 
perly employed, to prevent a plethora, as 
they have a tendency to increaſe it ; ſo that 
they require to be often repeated, and there- 


by induce a habit which: may be attended 
with much danger. 


DCCLXI. 


While a plethora is avoided or removed, 
and thereby the prediſpoſition to hemorrha- 
gy, the other meaſures neceſſary for pre- 
venting this, are thoſe for avoiding the oc- 
caſional cauſes, Theſe are enumerated in 
(DCCXLVIIIL.), and the means of avoid- 
ing them, ſo far as within our power, are 
ſufficiently obvious, 


DCCLXII. 


0:F. 7H: T8 0,7 


DCCLXIL 


We have now mentioned the means of 


preventing either the firſt attacks, or the 
returns of hemorrhagy ; and muſt next ſay 


how it is to be managed when it has ac- 


tually come on. 


DCCL XII. 


will ſpontaneouſly ceaſe. 


When a hemorrhagy has come on, which 
appears to have ariſen from a preternatural- 
ly plethoric ſtate, or from ſome change in 
the balance of the ſanguiferous ſyſtem, no 
meaſures are to be immediately taken for 
ſuppreſſing it, as we may expect that, when 
the quantity of blood neceſſary for the re- 
lief of the ſyſtem is poured out, the effuſion 


DCCLXIV. 
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DCCLXVI. 


In many caſes, however, it may be ſu- 
ſpeed, that the quantity of blood poured 
out is not exactly in proportion to the ne- 
ceſſities of the ſyſtem, either for relieving a 
general plethora, or particular congeſtion, 
but that it is often to a greater quantity than 
theſe require. This we ſuppoſe to happen 
in conſequence of an inflammatory diatheſis 
prevailing, and of a febrile ſpaſm being 
formed; and, therefore, in many caſes, it 
is proper, as well as for the moſt part ſafe, 
to moderate the evacuation, and, when it 


threatens to go to excels, to ſupprels it al- 
together. 


9 — — — en ee — — — 


— u—— 


—̃ 


2 


—— — — 


— 
_ PP I 


DCCLXV. 


A hemorrhagy may be moderated by a- 
voiding any irritation that might concur to 
increaſe it; and, therefore, every part of the 


antiphlogiſtic 
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antiphlogiſtic regimen is to be obſerved ; 
and, in particular, external heat, both as it 
rarifies the fluids, and ſtimulates the ſolids, 
is to be carefully avoided ; and, it is pro- 


bable, that, in all caſes, a hemorrhagy may 


be ſafely moderated by cool air applied, and 


cold drink exhibited. 


DCCL.X VI. 


A ſecond means for the ſame purpoſe, is 
the uſe of refrigerant medicines, and parti- 
cularly of acids and nitre, 


DCCLXVII. 


A third means which has been frequent- 
ly employed, is that of blood- letting. The 
propriety of this practice may be doubtful, 
as the quantity of blood poured out by the 


hemorrhagy, may be ſuppoſed to anſwer 
the purpoſe of an evacuation in any other 
way; and we are ready to allow, that the 


practice 
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practice has been often ſuperfluous, and 
ſometimes hurtful, by making a greater e- 
vacuation than was neceſlary or ſafe. At 
the ſame time, we apprehend it is not for 
the mere purpoſe of evacuating, that blood- 
letting is to be practiſed in the cure of he- 
morrhagy ; but that it is neceſſary for ta- 
king off the inflammatory diatheſis which 


prevails, and the febrile ſpaſm that has been 


formed, In the caſe of hemorrhagy, there- 


fore, when the pulſe is not only frequent, 
but quick and full, and does not become 
ſofter or ſlower upon the flowing of the 
blood, and that the effuſion 1s profuſe, and 
threatens to continue fo, I think that blood- 
letting may be neceſſary, and I have often 
found it uſeful. I believe further, that the 
particular circumſtances of veneſection may 
render it more powerful for taking off the 
tenſion and inflammatory irritation of the 
ſyſtem, than any gradual flow from an ar- 
tery. 

DCCLXVII. 
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DCCLXVIII. 


That a ſpaſm of the extreme veſſels has a 
ſhare in ſupporting hemorrhagy, appears to 
me probable from hence, that bliſtering has 
been often found uſeful in moderating and 
ſuppreſſing hemorrhagy. 


DCCLXIX. 


Do emetics and vomiting contribute to 1 
the cure of hemorrhagy? See Doctor 4 
BRYAN ROBINSON on the virtues and 
power of medicines. 


DCCLXX. 


When a hemorrhagy is very profuſe, and 
ſeems to endanger life, or even threatens 


to induce a dangerous infirmity, it is agreed 
on all hands, that it is to be immediately 


ſuppreſſed 
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ſuppreſſed by every means in our power; 
and particularly, that, beſides the means 
above mentioned for moderating hemor- 
rhagy, aſtringents, internal or external, 
where they can be applied, are to be em- 
ployed for ſuppreſſing it. 


DCCLXXI. 


The internal aſtringents are either vege- 
table or foſſil. 

The vegetable aſtringents are ſeldom very 
powerful in the cure of any hemorrhagies, 
except thoſe of the alimentary canal. 

The foſſil aſtringents are more powerful; 
but ſome choice of the different kinds may 
be proper. 

The chalybeates, ſo frequently employed, 
do not appear to me to be very powerful. 

The preparations of lead are certainly 


more ſo, but are otherwiſe of ſo pernicious a 


quality, that they ſhould not be employed 


but in caſes of the utmoſt danger. The 
'TinEtura 
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Tinctura Saturnina, or Antiphthilica, as it 
has been called, appears to be of little power ; 
but whether from the ſmall portion of lead 
which it contains, or from the ſtate in which 
the lead is in it, I am uncertain. 

The foſhl aſtringent that appears to me 
the moſt powerful, and at the ſame time 
the moſt ſafe, is alum, 


DCCLXXII. 


External aſtringents, when they can be 
applied, are more effectual than the internal. 
The choice of theſe is left to the ſurgeons. 


DCCLXXIII. 


The moſt powerful of all aſtringents ap- 


pears to me to be cold, which may be em- 
ployed either by applying cold water to 
the ſurface of the body, or by throwing the 
ſame into the internal parts. | 
Vor. II. Z 


DCCLXXIV. 
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DCCLXXIV. 


For ſuppreſſing hemorrhagies, many ſu- 
perſtitious remedies and charms have been 
recommended, and ſaid to have been em- 
ployed with ſucceſs. We are of opinion, 
that the ſeeming ſucceſs of theſe has been 
generally owing to the by- ſtanders miſta- 
king a ſpontaneous cealing of the hemorrha- 
gy for the effect of the remedy. But, at the 
ſame time, I beheve, that thoſe remedies have 
been ſometimes uſeful, by impreſſing the 
mind with: horror, awe, or dread. 


DCCLXXV. 


. Upon occaſion of profuſe hemorrhagies, 
opiates have been employed with advantage; 
and, when the fulneſs and inflammatory 
diatheſis of the ſyſtem have been previouſly 
taken off by the hemorrhagy itſelf, or by 

blood- 
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blood- letting, I think opiates may be em- 
ployed with ſafety. 


DCCLXXVI. 


For reſtraining hemorrhagy, ligatures have 
been applied upon the limbs, for retarding 
the return of the venous blood from the ex- 
tremities ; but they appear to me to be of 
uncertain and ambiguous ule. 


DCCLXXVII. 


In the caſe of profuſe hemorrhagies, no 
pains axe to be taken to prevent a Deliquium 
Animi, or fainting, as this happening is of- 
ten the moſt certain means of ſtopping the 
hemorrhagy. 


DCCLXXVIII. 


We have thus delivered the general doc- 
trine of hemorrhagy, and are now to conſi- 
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der the particular caſes of it. It may ap- 


pear, that we have marked fewer of theſe 
than are commonly enumerated by the no- 
ſologiſts; but our reaſon for differing from 


theſe authors, muſt be left to a noſological 
diſcuſſion, to be entered into in another 
place more properly than here. 
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. II. 


Or The EPISTAXIS, 


OR HEMORRHAGY OF THE Nos x. 


DCCLXXIX. 


The ſtate of the veſſels upon the internal 
ſurface of the noſe being ſuch as mention- 


ed DCCXXX.), renders a hemorrhagy 


from that more frequent than from any 
other part of the body. 


DCCLXXX. 


The blood commonly flows from one no- 
ſtril only, and probably becauſe a hemorrha- 


87 
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gy from one veſſel relieves the congeſtion 
in all the neighbouring veſſels. The blood 
flowing from both noſtrils at the ſame time 
ſhews a more conſiderable diſeaſe. 


DCCLXXXI. 


This hemorrhagy may occur at any time 
of life, but moſt commonly happens to young 
perſons, as mentioned in (DCC XXIX.), 


owing to the ſtate of the balance of the ſy- 
ſtem peculiar to that age. 


DeCCLXXXII. 


Though it generally happens to perſons 
before they have arrived at their full growth, 
and more rarely afterwards; yet ſometimes 
it happens to perſons after their acme, and 
during the ſtate of manhood ; and it muſt 
then be imputed to a plethoric ſtate of the 
ſyſtem ; to a determination of the þlood by 

[4 habit 
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habit to the veſſels of the noſe; or to the 
particular weakneſs of theſe. 


DCCLXXXIII. 


In all theſe caſes, the diſeaſe may be con- 
ſidered as an hemorrhagy purely arterial, 


and depending upon an arterial plethora; 
but the diſeaſe ſometimes occurs in the de- 


cline of life, when probably it depends 
upon, and may be conſidered as a mark of 


a venous plethora of the veſſels of the head. 
See DCCXLV.) 


DCCLXXXIV. 


This hemorrhagy happens at any period 
of life, in certain febrile difeaſes, which are 
altogether, or partly, of an inflammatory 
nature, and which ſhew a particular deter- 
mination of the blood to the veſſels of the 
head. Theſe diſeaſes often admit of a ſo- 


lution 


its PRAOTIHCE 


| lution by this hemorrhagy, when it may be 
called critical. 


DCCLXXXV. 


This hemorrhagy happens to perſons of 
every conſtitution and temperament, but moſt 
frequently to thoſe of a plethoric habit, and 
ſanguine temperament, It happens to both 
ſexes, but moſt frequently to the male, 


DCCLXXXVI. 


The diſeaſe ſometimes comes on without 
any previous ſymptoms ; particularly, when 
ſome external violence has a ſhare in bring- 
ing it on, But, when it proceedsentirely from 
an internal cauſe, it is commonly preceded by 
headachs, redneſs of the eyes, a florid co- 
lour of the face, an unuſual pulſation in the 
temples, a ſenſe of fullneſs about the noſe, 
and an itching of the noſtrils, A bound 

belly, 
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belly, pale urine, coldneſs of the feet, and 
cold fhivering over the whole body, are alſo 
| ſometimes among the preceding ſymptoms. 


DCCLXXXVII. 


From the weakneſs of the veſſels of the 
noſe, the blood often flows from them with- 
out any conſiderable effort of the whole 
ſyſtem ; and, therefore, without any obſer- 
vable febrile diſorder ; which, however, in 


many caſes, 1s, in all its circumſtances, very 
diſcernible. 


\ 


DCCLXXXVIII. 


A hemorrhagy of the noſe happening to 
young perſons, is, and may generally be, 
conſidered as a ſlight diſeaſe, of little conſe- 
quence, and hardly requiring any remedy. 
But, even in young perſons, when it recurs 
very frequently, and is very copious, it will 
Vor. II. | require 
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require particular attention. It is to be 
conſidered as a mark of arterial plethora ; 
as it may go to a dangerous exceſs; and, 
as frequently returning, it increaſes the ple- 
thoric ſtate ; which, in a more advanced 
ſtage of life, may give the blood a deter- 
mination to parts, from which the hemor- 
rhagy would be more dangerous. All this 
will more particularly require attention, as 
the marks of plethora, and of particular 
congeſtion, preceding the hemorrhagy, are 
more conſiderable ; and as the flowing of 
the blood is attended with a more conſide- 
rable degree of febrile diſorder. 


DCCLXXXIX. 


When the epiſtaxis happens to perſons 
after their acme, returning frequently, and 
flowing copioully, it is always to be conſi- 
dered as a dangerous diſeaſe, and as more 


certainly 
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certainly threatening the conſequences men- 
tioned 1n the laſt paragraph. 


DCCXC. 


When this hemorrhagy happens in the 


decline of life, it may be conſidered as in 


itſelf very ſalutary, but, at the ſame time, 
as a mark of a very dangerous ſtate of the 


ſyſtem; that is, as a mark of a very ſtrong 


tendency to a venous plethora in the veſſels 


of the head; and I have accordingly obſer- 


ved it often followed by apoplexy, pally, 
or ſuch like diſeaſes. | 


DCCXCl. 


When a hemorrhagy from the noſe hap- 
pens in febrile diſeaſes, as mentioned in 
(DCCLXXXIV.), and is in pretty large 
quantity, it may be conſidered as critical 
and 
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and ſalutary; but it is very apt to be pro- 
fuſe, and even 1n this way dangerous. 

It ſometimes occurs during the eruptive 
fever of ſeveral exanthemata, and is in ſuch 
caſes ſometimes ſalutary ; but, if theſe exan- 
themata be accompanied with any putrid 
tendency, this hemorrhagy, like artificial 
blood-lettings, may have very bad effects, 


DCCXCll. 


Having thus explained the ſeveral cir- 
cumſtances of epiſtaxis, I proceed to conſider 
the management and cure of it. I ſay the 
management, becauſe it has been uſually 
thought to require no cure, but that na- 
ture ſhould be allowed to throw out blood 
in this way very frequently, and as often 
as it appears to ariſe from internal cauſes, 
that is, from a ſtate of the ſyſtem ſuppoſed 


to require ſuch evacuation. 


DCCXCIII. 
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DCCXCIII. 


For the reaſons given in DCCLXXXVIII.), 
I am of opinion, that this diſeaſe is very 


ſeldom to be left to the conduct of nature; 
and that, in all caſes, it ſhould be modera- 
ted by keeping the patient in cool air ; by 
giving cold drink ; by Keeping the body 
and head ere ; by avoiding any blowing 
of the noſe, ſpeaking, or other irritation ; 
and, when the blood has flowed for ſome 
time, and does not ſhew any tendency to 
ceaſe, a profuſe bleeding 1s to be prevented 
by meaſures employed to ſtop it, ſuch as 


_ preſſing the noſtril from which the blood 


flows, waſhing the face with cold water, or 


applying this to ſome other part of the body. 


Decxclv. 


Theſe meaſures we judge to be proper, 
even in the caſe of young perſons, in whom 
the diſeaſe is leaſt hazardous, and even in 


firſt 
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firſt attacks ; but theſe meaſures will be ill 
more proper, if the diſeaſe frequently re- 
curs, without any external violence; if the 


returns ſhall happen to perſons of a habit 
diſpoſed to be plethoric ; and, more par- 


ticularly, if the marks of a plethoric ſtate 
appear in the preceding ſymptoms. 
(DCCLXXXVI.,) 


DCCXCV. 


Even in young perſons, if the bleeding 
be very profuſe, and long continued, and 
more eſpecially, if the pulſe become weak, 
and the face pale, we judge it proper to 
ſuppreſs the hemorrhagy by every means 


in our power. See (DCCLXIX.), and fol- 
lowing paragraphs. 


DCCXCVI. 


In the ſame caſe of young perſons, when 
the returns of this hemorrhagy become fre- 


quent, and eſpecially with the marks of a 
| plethoric 
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plethoric habit, we think it neceſſary to ad- 


viſe ſuch a regimen as may prevent a ple- 
thoric ſtate, (DCCLV.—DCCLIX.). We 


would advile, at the ſame time, to avoid all 
circumſtances which may determine the 
blood more fully to the veſlels of the head, 
or prevent its free return from them ; and, 


by keeping an open belly, to make ſome 
derivation from them. 


DCCXCVII. 


In adult perſons, liable to frequent returns 
of the epiſtaxis, the whole of the meaſures 
propoſed (DCCXCIL—DCCXCVI.), are 
more certainly and freely to be employed. 
When, with the circumſtances mentioned 
in (DCCXCIV.), the tendency to a profuſe 
hemorrhagy appears, even in young per- 
ſons, a bleeding at the arm may be proper; 
but will be till more allowable, proper, and 


even neceſſary, in the caſe of adults here 
mentioned. 


DCCXCVIII. 
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DCCXCVIII. 


In perſons of any age liable to frequent 
returns of this hemorrhagy, when the mea- 
ſures propoſed in DCCX CVI.) ſhall have 
been neglected, or from peculiar circum- 
ſtances in the balance of the ſyſtem, ſhall 
have proved ineffectual, and the ſymptoms 
threatening a hemorrhagy (DCCLXXXV1I.) 
ſhall appear, it will then be proper, by 
blood-letting, cooling purgatives, and every 
part of the antiphlogiſtic regimen, to pre- 
vent the hemorrhagy ; or, at leaſt, to pre- 
vent its being profuſe when it does happen, 


DCCXCIX; 


In the circumſtances juſt now mentioned 
(DCCXCVIII.), the meaſures propoſed are 
proper, and even neceſſary ; but it ſhould, 
at the ſame time, be obſerved, that theſe 
are practiſed with much leſs advantage 

than 
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tage than thoſe propoſed in DCCXCVI.); 
becauſe, though theſe propoſed here may 


prevent the coming on of the hemorrhagy 


for the preſent, they certainly, however, 


diſpoſe to the return of that plethoric ſtate 
which required their being uſed, and there 
can be no proper ſecurity againſt returns 
of the diſeaſe, but by purſuing the means 
propoſed in (DCCXCVI.) 


DCCC. 


When the hemorrhagy of the noſe hap- 
pens to perſons approaching to their full 
growth, and its returns have been preceded 
by the ſymptoms (DCCLXXXVI. ), it may 
be ſuppoſed, that, if the returns can be pre- 


vented by the meaſures propoſed in 
(DCCXCVIH.), theſe will be ſafely em- 


ployed, as the plethoric ſtate induced will 
be rendered ſafe, by the change which is 


ſoon to take place in the balance of the ſy- | 


ſtem. This, however, cannot be admitted, 
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as the evacuations practiſed upon this plan 
will have all the conſequences which we 
have ſaid may follow the recurrence of the 
hemorrhagy itſelf. 


DCCCI. 


When the hemorrhagy of the noſe ſhall be 
found to make its returns at nearly ſtated 
periods, the meaſures for preventing it, 
(DCCXCVIII.), may be practiſed with great- 
er certainty ; and, upon every repetition of 
blood-letting, by diminiſhing the quantity 
taken away, its tendency to induce a ple- 


thora may be in ſome meaſure avoided. 


When, indeed, the repetition of evacuations 
is truly unavoidable, the diminiſhing of them 


upon every repetition is properly practiſed; 
but it is a practice of nice and precarious 
management, and ſhould by no means be 
truſted, ſo far as to ſuperſede the meaſures 
propoſed in (DCCXCVI,), wherever theſe 
can be admitted. | 


Decl. 


le 195 


DCCCII. 


When the hemorrhagy of the noſe hap- 
pens in conſequence of a venous plethora in 
the veſſels of the head, as in DCCLXXXI.), 
the flowing of the blood pretty largely may 
be allowed, eſpecially when it happens after 


the ſuppreſſion or ceaſing of the menſtrual 
or hemorrhoidal flux. But, though the flow- 


ing of the blood is, on its firſt occurring, to 
be allowed, there 1s nothing more proper 
than guarding againſt the returns of it. This 
is to be done not only by the meaſures pro- 
poſed in (DCCXCVI.), but, as the effects 
of a plethoric ſtate of the veſſels of the head 
are very uncertain, ſo, upon any appearance 
of it, and eſpecially upon any threatening of 
hemorrhagy, the plethora is to be removed, 
and the hemorrhagy to be obviated imme- 
diately by proper evacuations, as blood-let- 
ting, purging, and iflues, or by reſtoring ſup- 
preſſed evacuations, where this can be done. 


CHAP. 
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. III. 


Or Tux HEMOPTYSIS, 


OR HEMORRHAGY FROM THE LUNGS. 


S eK. I. 


Or THE PHENOMENA AND CAUSES or 


- F A W 


| HEMOPTYS15, 
| When blood thrown out from the mouth 


| appears after ſome affection of the breaſt, 
and is brought out with more or leſs of 
coughing, 
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coughing, we can have no doubt that it 
comes from the lungs, and this aſcertains 
the diſeaſe we are now to treat of, But 
there are caſes in which the ſource of the 
blood ſpit out is uncertain; and, therefore, 
ſome other conſiderations, to be mentioned 
hereafter, are often neceſſary to aſcertain the 
exiſtence of a hemoptylis. 


DCCCIV. 


The blood-veſlels of the lungs are more 
numerous than thoſe of any other part of the 
body of the ſame bulk. Theſe veſlels of the 
largeſt ſize, as they ariſe from the heart, are 
more immediately, than in any other part, 
ſubdivided into veſſels of the ſmalleſt ſize 


and theſe ſmall veſſels fpread out near to 
the internal ſurfaces of the bronchial cavi- 


ties, are ſituated in a looſe: cellular texture, 
and covered by a tender membrane only; ſo. 
that, conſidering how readily and frequent- 
ly theſe veſſels are gorged with blood, we 


may 
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may underſtand why a hemorrhagy from 
theſe veſſels is, next to that of the noſe, the 


moſt frequent of any ; and particularly, why 
any violent ſhock given to the whole body 
ſo readily occaſions a hemoptylis. 


DCCCV. 


A hemoptyſis may be occaſioned by exter- 
nal violence at any period of life ; and we 
have explained above {PCCXXXIV.), why 
in adult perſons, while the arterial plethora 
{till prevails in the ſyſtem, that is, from the 
age of ſixteen to that of five and thirty, 
a hemoptyſis may at- any time be produ- 
ced, merely by a plethoric ſtate of the 
lungs. | 


DCCCVI. 


- But, we have alſo obſerved above, 
DCCXXXIV.), that a hemoptyſis more 
| fre- 
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frequently ariſes from a faulty proportion 
in the capacity of the veſlels of the lungs to 
thoſe of the reſt of the body. Thus it is 
often a hereditary diſeaſe, which implies a 
peculiar and faulty conformation. The diſ- 


eaſe alſo eſpecially happens to perſons who 
diſcover the ſmaller capacity of their lungs, 


by the narrowneſs of their cheſt, and by 
the prominency of their ſhoulders ; which 

laſt is a mark of their having been long lia- 
ble to a difficult reſpiration, 


DCCCVII. 


In ſuch caſes too, the diſeaſe eſpecially 
happens to perſons of a ſanguine tempera- 
ment, in whom particularly the arterial ple- 


thora prevails. It happens alſo to perſons 
of a ſlender delicate make, of which a long 


neck is a mark; to perſons of much ſenſibi- 
lity, and irritability, and, therefore, of quick 
parts; to perſons who have been formerly 
liable to frequent hemorrhagies of the noſe; 


to 
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to perſons who have ſuffered a ſuppreſſion 
of any hemorrhagy they had formerly been 
liable to, the moſt frequent inſtance of 
which is in females, who have ſuffered a 
ſuppreſſion of their menſtrual flux ; and, 
laſtly, to perſons who have ſuffered the am- 
putation of any conſiderable limb. 


DCCCVIII. 


In moſt of theſe caſes, (DCCCV I.), the 
diſeaſe eſpecially happens to perſons about 
the time of their coming to their full growth, 
or ſoon after it, and this for the reaſons 
fully ſet forth above DCCLXXXV.) 


DCCCIX. 


From all that has been. ſaid from 
_ (DCCCAIV. to DCCCVIII.), the prediſpo- 
nent cauſe of hemoptyſis will be ſufficieat- 
ly underſtood, and the diſeaſe may hap- 

pen 
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pen from merely the prediſponent cauſe a- 
riſing to a conſiderable degree. But, in the 


prediſpoſed, it is often brought on by the 
concurrence of various occaſional and exci- 
ting cauſes. One of theſe, and perhaps a fre- 
quent one, is external heat, which, even when 
in no great degree, brings on the diſeaſe in 
ſpring, and the beginning of ſummer, while 
the heat rarifies the blood more than it re- 
laxes the ſolids, which had before been con- 
tracted by the cold of winter. Another ex- 
citing cauſe is a ſudden diminution of the 
weight of the atmoſphere, eſpecially when 
concurring with any effort in bodily exer- 
ciſe. This effort, too, alone may often, in 
the prediſpoſed, be the exciting cauſe; and, 
more particularly, any violent exerciſe of 
reſpiration. In the prediſpoſed, any degree 

of external violence alſo may bring on the 

diſeaſe. 


Vol. II. Cc DCCCKX. 
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DCCCX, 


Occaſioned by one or other of theſe cau- 
ſes (DCCCIX.), the diſeaſe comes on with 


a ſenſe of weight, and anxiety in the cheſt, 


ſome uneaſineſs in breathing, ſome pain of 


the breaſt, or other parts of the thorax, and 
ſome ſenſe of heat under the ſternum ; and 
very often before the diſeaſe appears, a 


_ faltiſh taſte is perceived | in the mouth. 


Dol. 


Immediately before the appearance of 


blood, a degree of irritation is felt at the top 


of che larynx. To relieve this, a hawking 
is made, which brings up a little blood, of 
a florid colour, and ſomewhat frothy. The 
irritation returns; and, in the ſame manner, 
more blood of a like kind is brought up, with 
ſome noiſe in the wind-pipe, as of air paſ- 
ſing through a fluid, 


DCCCXII. 
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'DCCCXI. 


This is commonly the manner in which 
the hemoptylis firſt begins; but ſometimes, - 
at the very firſt, the blood comes up by 
coughing, or at leaſt ſomewhat of coughing 
accompanies the hawking mentioned. | 


DCCCXIII. 


The blood iſſuing is ſometimes at firſt in 
very ſmall quantity, and ſoon diſappears al- 
together; but, in other caſes, eſpecially when 
it repeatedly occurs, it is in greater quantity, 
and frequently continues to appear at times 
for ſeveral days together. It is ſometimes 
profuſe, but rarely in ſuch quantity as either 
by its exceſs, or by its ſudden ſuffocation, 
to prove immediately mortal. It commonly 
either ceaſes ſpontaneouſly, or is ſtopped by 
the remedies employed. 


'DCCCXIV. 
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DCCCXIV. 


When blood is thrown out from the 
mouth, it is not always eaſy to determine 
from what internal part it proceeds; whe- 
ther from the internal ſurface of the mouth 
itſelf, from the fauces, or adjoining cavities 
of the noſe, from the ſtomach, or from the 
lungs. It is, however, very neceſſary to di- 
ſtinguiſh the different caſes; and, in moſt 
inſtances, it may be done by attending to 
the following conſiderations. 


DCCCXV. 


When the blood ſpit out proceeds from 
ſome part of the internal ſurface of the 
mouth itſelf, it comes out without any 
hawking or coughing; and generally, upon 
inſpection, the particular ſource of it be- 
comes evident. 


. 


DCCCXVI. 
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DCCCXVI, 


When blood proceeds from the fauces, or 
adjoining cavities of the noſe, it may be 
brought out by hawking, and ſometimes by 
coughing, in the manner we have deſcribed 
in (DCCCRXI. and DCCCXIIL.); and, in this 
way, a doubt may ariſe concerning its real 
ſource, A patient often Jays hold of theſe 
circumſtances, to pleaſe himſelf with the o- 
pinion of its coming from the fauces, and 
he may be allowed to do ſo; but a phyſi- 
cian cannot readily be deceived, if he con- 
ſider, that a bleeding from the fautes is 
more rare than one from the lungs ; that 
the former ſeldom happens but in perſons 
who have been before liable to a hemorrha- 
gy of the noſe, or to ſome evident cauſe of 
eroſion; and, in moſt caſes, by looking in- 
to the fauces, the diſtillation of the blood 
from thence will be perceived. 


DCCCXVII. 
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DCCCX VIE. 


When blood proceeds from the lungs, the 
manner in which it is brought up will com- 
monly ſhew from whence it comes; but, in- 
dependent of that, there are many circum- 
ſtances which may concur to point it out, ſuch 
as the period of life, the habit of body, and 
other marks of a prediſpoſition (DCCCIV. 
—DCCCVIII.) ; and, together with theſe, 
the occaſional cauſes (DCCCIX.) having 
been immediately before applied. 


DCCCXVIIL. 


When vomiting accompanies the throwing 
out of blood from the mouth, as vomiting 
and coughing often mutually excite each o- 
ther; ſo they may be frequently joined, and 
render it doubtful, whether the blood thrown 
out, proceeds from the lungs, or from the 

ſtomach. 


OF PHYSIC. 207 


ſtomach. We may, however, generally de- 
cide, by conſidering that blood does not ſo 
frequently proceed from the ſtomach as from 
the lungs; that blood proceeding from the 
ſtomach commonly appears in greater quan- 
tity than when it proceeds from the lungs ; 
that the blood proceeding from the lungs 
is uſually of a florid colour, and mixed 
with a little frothy mucus only ; whereas, 
the blood from the ſtomach is commonly of 
a darker colour, more grumous, and mixed 
with the other contents of the ſtomach; that 
the coughing or vomiting, as the one or the 
other firſt ariſes in the caſes in which they 
are afterwards joined, may ſometimes point 
out the ſource of the blood; and, /aftly, that 
much may be learned from the circumſtan- 
ces and ſymptoms which have preceded the 
hemorrhagy. Thoſe which precede the he- 
moptyſis, enumerated (DCC C.), are moſt of 
them evident marks of an affection of the 
lungs. And, on the other hand, the he- 
matemeſis, or iſſuing of blood from the ſto- 
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mach, has alſo its peculiar ſymptoms and 
circumſtances preceding it; as ſome morbid 
affection of this organ, and, at leaſt, ſome 
pain, anxiety, and ſenſe of weight, referred 
diſtinctly to the region of the ſtomach. To 
all this may be added, that the vomiting of 
blood happens more frequently to females 
than to males; and to the former, in conſe- 
quence of a ſuppreſſion of their menſtrual 
flux. By attending to all theſe conſidera- 
tions ( DCCCXV.-DCCC XVIII.), the pre- 
ſence of the hemoptyſis may be commonly 
well aſcertained. . 
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e II. 


Or THE CURE OF HEMOPTYSsIs. 


DCCCXIX. 


This diſeaſe may ſometimes be of no 
more danger than a hemorrhagy from the 
noſe, as, When it happens to females, in 
conſequence of a ſuppreſſion of the menſes; 
when, without any marks of a prediſpoſi- 
tion, it ariſes from external violence; or, 
from whatever cauſe ariſing, when it leaves 
no cough, dyſpnoea, or other affection of 
the lungs, behind it. But, even in theſe 
caſes, a danger may ariſe, from too large 
an wound being made in the veſſels of the 

Vor, II. Dd lungs ; 
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lungs ; from a quantity of red blood being 
left to ſtagnate in the cavity of the bron- 
chiae; and particularly, from any deter- 
mination of the blood being made into the 
veſſels of the lungs, which, by renewing 
the hemorrhagy, may have theſe conſe- 
quences. In every inſtance, therefore of he- 
moptyſis, the effuſion is to be moderated by 
the ſeveral means mentioned (PCCLAXIV. 
DCCLXVIII).. | 


DCCCXX. 


Theſe meaſures are eſpecially neceſſary 
when the hemoptyſis ariſes in conſequence 
of prediſpoſition, and in all caſes where 


there is the appearance of a large effuſion, or 
where the hemorrhagy frequently returns, 


the effuſion is not only to be moderated, 
but to be entirely ſtopped, and the returns 
of it prevented by every means in our 
power. See DCCLXIX. DCCLXXV. 


DCCCXXI. 
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DCCCXXI. 


Two medicines have been frequently em- 
ployed to ſtop a hemoptyſis, or prevent the 
returns of it; neither of which I can ap- 
prove of. Theſe are chalybeates, and the 
Peruvian bark. As both of theſe contri- 
bute to increaſe the phlogiſtic diatheſis of 
the ſyſtem, they can hardly be ſafe in any 
caſe of active hemorrhagy, and I have fre- 
quently found them hurtful. 


DCCCXXII. 


As the hemoptyſis which happens in 
conſequence of prediſpoſition, is always at- 
tended with a phlogiſtic diatheſis; and, as 
the bad conſequences of the diſeaſe are 
eſpecially to be apprehended from the con- 
tinuance of that diatheſis, ſo this is to be 
induſtriouſly taken off by blood- letting, in 
greater or ſmaller quantity, and more or 

teſs 
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leſs frequently repeated, according as the 
{ſymptoms ſhall direct. At the ſame time, 
cooling purgatives are to be employed, 
and every part of the antiphlogiſtic regi- 
men is to be ſtrictly enjoined. The refri- 
gerants may alſo be adminiſtered, taking 
care, however, that the acids, and more 
eſpecially the nitre, do not excite cough- 


ing. 
DCCCXXIII. 


The avoiding of motion 1s generally a 
proper part of the antiphlogiſtic regimen ; 
and, in the hemoptyſis, nothing is more 
neceſſary than avoiding bodily exerciſe ; 
but ſome kinds of geſtation, as ſailing, and 
travelling in an eaſy carriage on ſmooth 
roads, have often proved a remedy. 


DCCCXRYLIV, 
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DCCCXXIV. 


Such is the treatment we can propoſe for 
the hemoptyſis, conſidered merely as a he- 
morrhagy; but when, in ſpite of all our 
precautions, it continues to recur, it is often 
followed by an ulceration of the lungs, and 
a phthiſis pulmonalis, This, therefore, we 
muſt conſider here; but, as it proceeds alſo 
from other cauſes beſides the hemoptylis, 
we ſhall treat of it more generally. 
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C 
Or THE PHTHISIS PULMONALIS, 


OR 


CONSUMPTION or Taz LUNGS. 


s E C T. I. 


Or THE PHENOMENA AND CAUSES 
OF THE PHTHISIS PULMONALIS. 


DCCCRXXV. 


We define the phthiſis pulmonalis to be 
an expectoration of pus or purulent matter 


from the lungs, attended with a hectic fe- 
ver. 


As 
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As this is the principal ſpecies of phthiſis, 
we ſhall frequently, in this chapter, em- 
ploy the general term of phthiſis, though 
we ſtrictly mean the phthiſis pulmonalis. 


DCCCXXVI. 


We have met with ſome inſtances of an 
expectoration of purulent matter, continu- 
ing for many years, accompanied with very 
few ſymptoms of hectic, and, at leaſt, with- 
out any hectic exquiſitely formed; but, in 
none of theſe inſtances were the perſons ſo 
entirely free from ſymptoms of hectic, as 
to form any exception to our general deſi- 
nition. 


DCCCXXVII. 


In every inſtance of a phthiſis pulmo- 
nalis, we ſuppoſe there is an ulceration of 
the lungs. The late Mr de Haen is the 
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only author that I know of who has ad- 
vanced another opinion, and has ſuppoſed 
that pus may be formed in the blood-veſ- 
ſels, and be from thence poured into the 
bronchae. Admitting his fact, I have at- 
tempted an explanation of the appearance 
of pus without ulceration in (CCCLII.) 
But, after all, I cannot help ſuſpecting the 
accuracy of his obſervations, muſt entirely 
reject his explanation of it, muſt allow that 
we ſtill want facts to ſupport the explana- 
tion I have offered, and doubt much if it 
will apply to any caſe of phthiſis. There— 
fore I ſtill conclude, agreeably to the faith 
of all other diſſections, and the opinions of 
all phyſicians, that the ſymptoms mention- 
ed in our definition depend always upon 
an ulceration formed in the lungs. 


DCCCXXVIIL 


£ 
% 
1 
A 
F 
4 
1 
4 
43 
= 
1 
<q 
— 
* 
* 
* 
* 
Ws - 
A . 
» 
33 
_ 
* * 
by 
. 
* 
Pr 
+ 
wt 
_ 
"WY 
bo 
4 - 
- * 
"7M 
= 
5 * 


N * 9 4 x. 
34 Ad ee r 


OF PHYSIC. 21 


= 


DCCCXXVIII. 


It ſometimes happens that a catarrh is at- 
tended with an expectoration of a matter ſo 
much reſembling pus, that phyſicians have 
been often uncertain whether it was mucus 
or pus, and, therefore, whether the diſeaſe 
was a catarrh or a phthiſis, It is often of 
conſequence to determine theſe queſtions ; 
and we are of opinion that it may be gene- 


rally done, with ſufficient certainty, from the 
following conſiderations, of which each par- 


ticular is not always ſingly deciſive, but, when 


they are taken together, can hardly deceive us. 


1. From the colour of the matter, as 
mucus is naturally tranſparent, and pus al- 
ways opake. When mucus becomes opake, 


as it ſometimes does, it becomes white, yel- 


low, or greeniſh, but the latter colour is hard- 

ly ever ſo conſiderable in mucus as in pus. 
2. From the conſiſtence, as mucus is more 

viſcid, and coherent, and pus is leſs ſo, and 
Vor. II. E e may 
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may be ſaid to be more friable. When mu- 
cus is thrown into water, it is not readily 
diffuſed, but remains united in uniform and 
circular maſſes; but pus, in the ſame cir- 
cumſtances, though not readily diffuſed, 
does not remain ſo uniformly united, and, 
by a little agitation, it is broken into rag- 
ged fragments. 

3. From the odour, which is ſeldom per- 
ceived in mucus, but frequently in pus. It 
has been propoſed to try the odour of the 
matter expectorated by throwing it upon live 
coals; but, in ſuch a trial, both mucus and 
pus give out a diſagreeable ſmell, and it is 
not eaſy to diſtinguiſh between the two. 

4. From the ſpecific gravity compared with 
water; and it is uſual for the mucus of the 
lungs to ſwim on the ſurface of water, and 
for pus to ſink in it. But, in this, we may 
ſometimes be deceived ; as pus, which has 
entangled a great deal of air, may ſwim, 
and mucus, that is free from air, may fink. 
5. From 
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5. From the mixture which is diſcernible 
in the matter brought up; for, if a yellow 
or greeniſh matter appears ſurrounded with a 
quantity of tranſparent, or leſs opake and 
coloured matter, the more ſtrongly coloured 


matter may be generally conſidered as pus; 


as it is not eaſy to underſtand how one por- 
tion of the mucus of the lungs can be very 
conſiderably changed, while the reſt of it is 
very little ſo, or remains in its ordinary ſtate. 

6. From the admixture of certain ſub- 
ſtances with the matter thrown out from 
the lungs. To this purpoſe, we are inform- 
ed by the experiments of the late Mr Charles 
Darwin: a. That the vitriohc acid diſ- 
ſolves both mucus and pus, but moſt readily 
the former : That, if water 1s added to 
ſuch a ſolution of mucus, this 1s ſeparated, 
and either ſwims on the ſurface, or, divided 
into flocculi, is ſuſpended in the liquor; 
whereas, when water is added to a like ſo- 
lution of pus, this falls to the bottom, or, 


by 
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by agitation, is diffuſed fo as to exhibit an 
uniformly turbid liquor. b. That a ſolu- 
tion of the cauſtic fixed alkali, after ſome 
time, diſſolves mucus, and generally pus ; 
and, if water be added to ſuch ſolutions, the 
pus is precipitated, but the mucus is not. 
From ſuch experiments, it 1s ſuppoſed that 


pus and mucus may be certainly diſtin- 
guiſhed from each other. 


7. From the expectoration's being attended 


with a hectic fever. A catarrh, or expecto- 
ration of mucus, is often attended with fever, 
but never, fo far as I have obſerved, with 
ſuch a fever as we are preſently to deſcribe 
as a hectic. This, I am of opinion, is the 
moſt certain mark of a purulent ſtate in ſome 
part of the body ; and, if other perſons have 
thought differently, I am perſuaded that it 
has been owing to this, that, preſuming up- 
on the mortal nature of a confirmed or pu- 
rulent phthiſis, they have conſidered every 
caſe in which a recovery happened, as a ca- 


tarrh 
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tarrh only ; but, that they may have been 
miſtaken in this, we ſhall ſhow hereafter. 


DCCCXXIX. 


Having thus conſidered the firſt part of 
the character of the phthiſis pulmonalis as a 
mark of an ulceration of the lungs ; and ha- 
ving juſt now ſaid, that the other part of the 
character, that is, the hectic fever, is a mark 
of the ſame, it is proper now to conſider this 
here, as I had omitted it before (LXXVI.) 


DCCCXXX. 


A hectic fever has the form of a remit- 
tent, which has exacerbations twice every 


day. The firſt of theſe occurs about noon, 
ſometimes a little ſooner or later; and a 


flight remiffion of it happens about five af- 
ternoon. 'This is ſoon ſucceeded by another 
exacerbation, gradually increafing, till after 


midnight ; 
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midnight; but, after two o'clock of the 
morning, a remiſſion takes place, which be- 
comes more and more conſiderable as the 
morning advances. The exacerbations are 
frequently attended with ſome degree of 
cold ſhivering, or at leaſt, the patient is ex- 
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ceedingly ſenſible to any coolneſs of the air, 
ſeeks external heat, and often complains of 
a ſenſe of cold, when to the thermometer, 


his ſkin is preternaturally warm. Oc theſe 


exacerbations, that of the evening is always 
the moſt conſiderable. 
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DCCCXXXI. 


It has commonly been given as a part of 
the character of a hectic fever, that an exa- 
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acerbation of it commonly appears after the 
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taking in of food; and it is true that din- 
ner, which is taken at noon, or after it, does 


ſeem to occaſion ſome exacerbation. But 
this muſt not make us judge the mid- day 


exacerbation 
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exacerbation to be the effect of eating only; 
for I have often obſerved it to come on an 
hour before noon, and often ſome hours 
before dinner, which, in this country at pre- 
ſent, is not taken till ſome time after noon. 
It is indeed, to be obſerved, that, in almoſt 
every perſon, the taking in of food occaſions 
ſome degree of fever; but I am perſuaded 
this would not appear ſo conſiderable in a 
hectic, were it not that an exacerbation of 
fever is preſent from another cauſe, and ac- 
cordingly the taking in of food in the mor- 
ning has hardly any ſenſible effect. 


DCCCXXXII. 


We have thus deſcribed the general form 
of hectic fever; but many circumſtances at- 
tending it are further to be taken notice of. 

The fever we have deſcribed does not 
commonly ſubſiſt long, till the evening ex- 
acerbations become attended with ſweatings, 


which 
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which continue to recur, and to prove more 
and more profuſe, through the whole 
courſe of the diſeaſe. | 
Almoſt from the firſt appearance of the 
heQtic the urine is high coloured, and de- 


poſits a copious branny red ſediment, 


which hardly ever falls cloſe to the bottom 
of the veſſel. 


In the hectic, the appetite for food is 
generally leſs impaired than in any other 
kind of fever. 

The thirſt is ſeldom conſiderable ; the 
mouth is commonly moiſt ; and, as the diſ- 
eaſe advances, the tongue becomes free 
from all fur, appears very clean, and, in 
the advanced ſtages of the diſeaſe, the 
tongue and fauces appear to be ſomewhat 


inflamed, and become more or leſs covered 


with aphthae. 
As the diſeaſe advances, the red veſlels 
of the adnata of the eye diſappear, and the 


whole of the adnata becomes of a pearly 
white, 
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The face is commonly pale; but, during 
the exacerbations, a florid red, and an almoſt 


circumſcribed ſpot, appear on the cheeks. 


For ſome time, in the courſe of a hectic, 


the belly is bound; but, in the advanced ſta- 
ges of it, a diarrhoea almoſt always comes on, 
and continues to recur frequently during the 
reſt of the diſeaſe, alternating in ſome mea- 
ſure with the ſweatings mentioned above. 
The diſeaſe is always attended with a de- 


bility, which gradually increaſes during the 
the courſe of it. 


During the ſame courſe, an emaciation 


takes place, and goes to a greater degree 
than in almoſt any other caſe. 

The falling off of the hairs, and the a- 
dunque form of the nails, are alſo ſymptoms 
of the want of nouriſhnent. 


Towards the end of the diſeaſe, the feet are | 


often affected with oedematous ſwellings. 


The exacerbations of the fever arc ſeldom 


attended with any headach, and ſcarcely e- 
ver with delirium. 
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The ſenſes and judgment. commonly re- 
main entire to the very end of the diſeaſe; 
and the mind, for the moſt part, is confi- 
dent, and full of hope. k 

Some days before death, a delirium comes 
on, and commonly continues to the end. 


DCCCXXXIII. 


The hectic fever we have now deſcribed, 
(DCCOCXXXI. DCCC XXII.) as accom- 
panying .a purulent ſtate of the lungs, 1s 

perhaps the caſe in which it moſt frequent- 
ly appears; but I have never ſeen it in any 
caſe, when there was not evidently, or when 
I had not ground to ſuppoſe, there was a 
permanent purulency or ulceration in ſome 
external or internal part, It was for this 
reaſon that, in (LXXVI.)I concluded it to 
be a ſymptomatic fever only. It appears to 
me to be always the effect of an acrimony 
abſorbed from abſceſſes or ulcers but it is 
not equally the effect of every ſort of acri- 
mony; 


1 
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mony; for the ſcorbutic and cancerous of- 
ten ſubſiſt long. in the body without pro- 
ducing a hectic. What is the preciſe ſtate 
of the acrimony, producing this, I cannot 


determine, but it ſeems to be chiefly that of 
a vitiated purulency. 


DCCCXXXIV, 


However this may be, it appears, that the 
hectic's depending in general upon an acri- 
mony, explains its peculiar circumſtances. 
The febrile ſtate ſeems to be chiefly an exa- 
cerbation of that frequency of the pulſe, 
which occurs twice every day to perſons in 
health, and may be produced by acrimony 
alone. Theſe exacerbations, indeed, do not 
happen without the proper circumſtances of 
pyrexia; but the ſpaſm of the extreme veſ- 
ſels in a hectie does not ſeem to be ſo conſi- 
derable as in other fevers; and hence the 
ſtate of ſweat and urine which appear ſo 
carly and ſo conſtantly in hectics. Upon 
the 
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the ſame ſuppoſition, of an acrimony cor- 
rupting the fluids, and debilitating the mo- 
ving powers, we think that moſt of the o- 
ther ſymptoms may alſo be explained. 


DCCCXXXV. 


Having thus conſidered the characteriſti- 
cal ſymptoms, and chief part of the proxi- 
mate cauſe of the phthiſis pulmonalis, we 
proceed to obſerve, that an ulcer of the lungs, 
and its concomitant circumſtances, of hectic 
fever, may ariſe from different previous affec- 
tions of the lungs; all of which, however, 
as we judge, may be referred to ſive heads, 
that is, 1. To a hemoptyſis, 2. To a ſuppu- 
ration of the lungs, in conſequence of pneu- 
monia, 3. To catarrh, 4. To aſthma, or, 
5. To a tubercle. Theſe ſeveral affeQions, 
as cauſes of ulcers, we ſhall now conſider in 
the order mentioned. 


DCCCXXXVI. 
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DCCXXXVI. 


it has been commonly ſuppoſed, that a he- 
moptyſis was naturally, and almoſt neceſſa- 
rily, followed by an ulcer of the lungs; but 
we preſume to ſay, that, in general, this is a 
miſtake; for we have ſeen many inſtances of 
a hemoptyſis occaſioned by external vio- 
lence, without being followed by any ulcer 
of the lungs; and we have alſo ſeen many 
inſtances of hemoptyſis from an internal 
cauſe, without any conſequent ulceration. 
And this, not only when the hemoptyſis 


happened to young perſons, and recurred for 
ſeveral times, but when it has often recurred 


during the courle of a long life ; and it 1s 
ealy to conceive that a rupture of the veſlels 
of the lungs, like that of the veſlels of the 
noſe, may be often healed, as the ſurgeons 
ſpeak, by the firſt intention. It is probable, 
therefore, that it is a hemoptyſis in particu- 


lar 
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lar circumſtances only, which is neceſſarily 


followed by an ulcer; but what theſe cir- 


cumſtances are it is difficult to determine. It 


is poſſible, that merely the degree of rup- 
ture, or frequently repeated rupture, pre- 


venting the wound to heal by the firſt inten- 
tion, may occaſion an ulcer; or it 1s poſh- 
ble that red blood effuſed, and not brought 
up entirely by coughing, may, by ſtagnating 
in the bronchia, become acrid, and erode 
the parts. Theſe, however, are but ſuppo- 
ſitions, not ſupported by any clear evidence. 
And, if we conſider that thoſe caſes of he- 
moptyſis which follow the prediſpoſition 
(DCCCVI. —DCCCVIIL.) are theſe eſpe- 
cially which end in a phthiſis, we ſhall be 
led to ſuſpe that ſome other circumſtances 
concur here to determine the conſequences 
of hemoptyſis, as we ſhall hereafter endea- 
vour to ſhew. 


DCCCXXXVII 
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DCCOCXXXVII 


Any ſuppoſition, however, we can make, 
with reſpect to the innocence of a hemop- 
tyſis, muſt not ſuperſede the meaſures pro- 
poſed above for the cure of it ; both becauſe 
we cannot certainly foreſee what may be the 
conſequences of ſuch an accident, and becauſe 
the meaſures propoſed are ſafe, as, upon e- 
very ſuppoſition, it is a diatheſis phlogiſtica, 
which may urge on every bad conſequence 
that is to be apprehended. 


DCCCXXXVIII. 


The ſecond cauſe of an ulceration of the 
lungs to be conſidered, is a ſuppuration form- 
ed in conſequence of pneumonia. 


DCCCXXXIK. 


From the ſymptoms mentioned in 
(CCCLV,—CCCLVI.), we conclude very 


confidently, 


= a 
m A © 5 


N a . * 4 1 0 - — — — - 
- - - 2 — F =_ 
85 — * L r x : . | 7 * 2 : 
- __— — - - — — _ — — 
— — — = * — 1 4 - = = . 6 — _ — — — - 2 _ 1 _ — — — —-—- — 
5 n bd * hy 4 * 
n Inq. 5 © nh wi _—_ = — _ - —— —_ — 5 
7 
- l - 8 — # 1 - - da 
» -. 1 po - * 
1 « b 4 — . > I <a . , — © — 8 — — I 
- f - q p " * * * — * 4 PP - 
4 — - * _ — re 1 —— — . —— - A — - 4a _ - o © — ho - 
N - 1 — nt — n o . „ * — 12 © 4 — s 
ee on = — — — — — — 1 Mo» q 5 
1 en, = > — LI 1 P 1. — 
Ay — - 
— - = 
— — = - = 
- = 


— 


—_—_— 
5 © Nearing, 


— 
— 


TTT 
8 22 . — 22 
— nr — 


232 FN A'QCIFT: tC 6 


confidently, that an abſceſs, or, as it is called, 
a vomica, is formed in ſome part of the pleu- 
ra, and moſt frequently in that portion of it 
inveſting the lungs. Here purulent matter 
frequently remains for ſome time, as if in- 
cloſed in a cyſt; but commonly nor long 
before it comes to be either abſorbed, and 
transferred to ſome other part of the body, 
or breaks through into. the cavity of the 
lungs, or into that of the thorax. In the 
latter caſe, it produces the diſeaſe called em- 
pyema; but it is only when the matter is 
poured into the cavity of the bronchiae that 
it properly conſtitutes the phthiſis pulmo- 
nalis, In the caſe of empyema, the chief 
circumſtances of a phthilis are indeed alſo 
preſent ; but we ſhall here conſider only 
that caſe in which the abſceſs of the lungs 
gives occaſion to a purulent expectoration. 


DCCCXL. 
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DCCCXL. 


An abſceſs of the lungs, in conſequence 
of pneumonia, 1s not always followed by a 
phthiſis ; for ſometimes a hectic fever is not 
formed ; the matter poured into the bron- 
chiae is a proper and benign pus, which 
frequently is coughed up very readily, and 
ſpit out; and, though this purulent expec- 
toration ſhould continue for ſome time, if 
a hectic does not come on, the ulcer ſoon 
heals, and every morbid ſymptom diſap- 
pears. This has ſo frequently happened, 
that we may conclude, that neither the ac- 
ceſs of the air, nor the conſtant motion of 


the lungs, will prevent an ulcer of theſe 
parts from healing, if the matter of it be 


well conditioned. An abſceſs of the lungs, li i. 


we 


| therefore, does not neceſſarily produce the | ii 1 
phthiſis pulmonalis; and, if it is followed il i 
by ſuch a diſeaſe, it muſt be in conſequence i 
X of particular circumſtances which corrupt il 


the purulent matter produced, render it un- 


Vol. II. Gg ſuitable 


* 


2 34. Nil 


ſuitable to the healing of the ulcer, and, at 
the ſame time, make it afford an acrimony, 
which, abſorbed, produces a hectic, and its 
conſequences. 


DCCCXLI. 


The corruption of the matter of ſuch ab- 
ſceſſes may be owing to ſeveral cauſes, as, 
1. That the matter effuſed during the in- 
flammation had not been a pure ſerum fit 
to be converted into a laudable pus, but had 
been joined with other matters which pre- 
vented that, and gave a conſiderable acri- 
mony to the whole: Or, 2. That the mat- 
ter effuſed, and converted into pus, merely 
by long ſtagnation in a vomica, or by its 
connection with an empyema, had been ſo 
corrupted, as to become unfit for the pur- 
poſe of pus, in the healing of the ulcer. 
Theſe ſeem to be poſlible cauſes of the cor- 
ruption of matter in abſceſſes, ſo as to make 
it the occaſion of a phthiſis in perſons other- 

wiſe 
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wiſe ſound; but it is probable that a pneu- 


monic abſceſs eſpecially produces phthiſis 
when it happens to perſons previouſly diſ- 
poſed to that diſeaſe, and therefore only as 
concurring with ſome other cauſes of it. 


DCCCXLII. 


The third cauſe ſuppoſed to produce a 
phthiſis is a catarrh, which, in many caſes; 
ſeems, in length of time, to have the expec- 
toration of mucus proper to 1t gradually 
changed to an expectoration of pus; and, at 
the ſame time, by the addition of a hectic 


fever, the diſeaſe, which was at firſt a pure 


catarrh, is changed into a phthiſis. But 
this ſuppoſition is not eaſily to be admitted. 
The catarrh is properly an affection of the 
mucous glands of the trachea and bronchiae, 
analogous to the coryza, and leſs violent 
kinds of cynanche tonſillaris, which very 
ſeldom end in ſuppuration. And, although 


a catarrh ſhould be diſpoſed to do fo, the 
ulcer 
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ulcer produced might readily heal up, as 
it does in the caſe of a cynanche tonſilla- 


118; and therefore ſhould not produce a 
phthiſis, 


DCCCXLIII. 


Further, the catarrh, as purely the effect 
of cold, is generally a mild diſeaſe, as well 
as of ſhort duration; and there are, at moſt, 
but very few caſes of the numerous inſtan- 
ces of it, which can be ſaid to have ended 
in a phthiſis. In all theſe eaſes in which 
this ſeems to have happened, it is to me 
probable, that the perſons affected were pe- 
culiarly prediſpoſed to phthiſis. And the 
beginning of phthiſis ſo often reſembles a 
catarrh, that the former may have been 
miſtaken for the latter. It often happens 
alſo, to increaſe the fallacy, that the appli- 
cation of cold, which 1s the moſt frequent 
cauſe of catarrh, is alſo frequently the ex- 
| citing 


c 
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citing cauſe of the cough, which proves the 
beginning of a phthiſis. 


DCCCXLIV. 


It is to me, therefore, probable, that a 
catarrh 1s very ſeldom the foundation of a 
phthiſis; but I would not poſitively aſſert 
that it never is ſo; for it is poſhble that the 
caſes of a more violent catarrh may have a 
pneumonic affection joined with them, 
which may end in a ſuppuration; or it may 
happen that a long continued catarrh, by 
the violent agitation of the lungs in cough- 
ing, ſhall produce ſome of theſe tubercles 
which we are preſently to mention as the 
moſt frequent cauſe of phthiſis. 


DCCCXLV. 


We would have it particularly to be ob- 
lerved here, that nothing we have ſaid in 
DCCCXLIV.) ſhould allow us to neglect 


any 
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appearance of catarrh, as is too frequently 
done ; for it may be either the beginning 
of a phthiſis, which is miſtaken for a ge- 
nuine catarrh, or that, even as a catarrh, 


continuing long, it may produce a phthiſis, 
as in (DCCCXLIV.) 


DCCCXLVI. 


Many phyſicians have ſuppoſed that an 
acrimony of the fluids eroding ſome of the 
veſſels of the lungs is a frequent cauſe of 
ulceration and phthifts ; but this appears to 
me to be a mere ſuppoſition ; for, in any of 
the inſtances of the production of the phthi- 
ſis which I have ſeen, there was no evidence 
of any acrimony of the blaod capable of ero- 
ding the weſſels. It is true, indeed, that, in 
many caſes, an acrimony ſubſiſting in ſome 


part of the fluids is the cauſe of the diſeaſe; 
but it is, at the fame time, probable, that 
this acrimony operates, by producing tu- 


bercles, rather than by any direct eroſion. 
| DCCCXLVI:. 
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DCCCXLVII. 


I have ſaid (DCCCXXXV.) that an 
aſthma may be conſidered as one of the 
cauſes of phthiſis; and, by aſthma, I mean 
that ſpecies which has. been commonly 
named the ſpaſmodic. This diſeaſe fre- 
quently ſubſiſts very long without produ- 
eing any other, and may have its own pe- 
culiar fatal termination, as we ſhall explain 
hereafter. But I have ſeen it frequently end 


in a phthiſis; and, in ſuch caſes, I ſuppoſe 
that it operates in a manner I have alledged 


of catarrh, that is, by producing tubercles, 
and their conſequences, which ſhall be pre- 
ſently mentioned. 


DCCCXLVIIL. 


We are now come to conſider the fifth 
head of the cauſes of phthiſis, and which we 
ſuppoſe to be the moſt frequent of any. This 


We 
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we have ſaid, in general, to be tubercles; 
and, by this term, we mean certain ſmall 
tumours, which have the appearance of in- 
durated glands. Diſſections have frequent- 
ly ſhewn ſuch tubercles formed 1n the lungs ; 
and we ſuppoſe them to be at firſt indolent, 
but, at length, they become inflamed, and 
are thereby changed into little abſceſſes, or 
vomicae, which breaking, and pouring their 
matter into the bronchiae, give a purulent 
expectoration, and thus lay the foundation 


of a phthiſis. 


DCCCXLIX. 


Though the matter expectorated on theſe 
occaſions has the appearance of pus, it is 
ſeldom that of a laudable kind; and, as the 
ulcers do not readily heal, but are attended 
with a hectic fever, for the moſt part end- 
ing fatally, we preſume that the matter of 
the ulcers is imbued with a peculiarly nox- 

ious 
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ious acrimony, which prevents their heal- 
ing, and produces a phthiſis, in all its cir- 
cumſtances, as mentioned above. 


DCCCL. 


It is very probable that the actimony, 
which thus dilcovers itſelf in the ulcers, 
exiſted before, and produced the tubercles 
themſelves ; and it is to this acrimony that 
we mult trace up the cauſe of the phthiſis 
following theſe tubercles. This acrimony 
is probably in different caſes of different 
kinds, and it will not be eaſy to determine 
its varieties ; but, to a certain length, we 
ſhall attempt it. 


DCCCLI. 


In one caſe, and a very frequent one of 
phthiſis, it appears that the noxious acri- 
mony is of the ſame kind with that which 
prevails in the ſcrophula. We conclude 
Vol, I. H h this 
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this from obſerving, that a phthiſis, at its 
uſnal periods, frequently attacks perſons 
who had been born of ſcrophulous parents, 
that is, of parents who had been affected 
with ſcrophula in their younger years ; that 
very often, when the phthiſis appears, there 
occur at the ſame time ſome lymphatic tu- 
mours in the external parts; and very of- 
ten I have found the tabes meſenterica, 
which is a ſcrophulous affeQtion, joined with 
the phthiſis pulmonalis. To all this I would 
add, that, even when no fcrophulous affec- 
tion has either manifeſtly preceded or ac- 
companied a phthiſis, this laſt, however, 
moſt commonly affects perſons of a habit 
reſembling rhe ſcrophulous, that is, perſons 
of a ſanguine, or of a ſanguineo-melancho- 
lic temperainent, who have very fine ſkins, 
roſy complexions, large veins, ſoft fleſh, and 
thick upper lip; and further, that in ſuch 
perſons the phthiſis comes on in the ſame 
manner, as we ſhall explain immediately, 
it does in perſons having tubercles. 


DCCCLVIL 
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DCCCLII. 


Another ſpecies of acrimony producing 
tubercles of the lungs, and thereby phthi- 
ſis, may be ſaid to be the exanthematic. It 
is well known that the ſmall-pox ſome- 
times, and more frequently the meaſles, lay 
the foundation of a phthiſis, It is proba- 
ble, alſo, that other exanthemata have the 
ſame effect; and, from the phenomena 
of the diſeaſe, and the diſſections of perſons 
who have died of it, it 1s probable that all 
the exanthemata may occaſion a phthiſis, by 
affording a matter which, in the firſt place, 
produces tubercles. 


DCCCLIII. 


Another acrimony, which ſeems ſome- 
times to produce a phthiſis, is the ſiphyli- 
tic ; but whether ſuch an acrimony pro- 

duces 
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duces phthiſis in any other perſons than the 


previouſly diſpoſed, does not appear to me 


certain. 


DCCCLIV. 


What other ſpecies of acrimony, as from 


ſcurvy, from pus abſorbed from other parts 


of the body, from ſuppreſſed eruptions, or 
from other ſources, may allo produce tu- 
bercles and phthiſis, we cannot now de- 
cide, but muſt leave it to be determined by 
perſons who have had experience of ſuch 


caſes, 


DCCCLV. 


There is one peculiar caſe of phthiſis, 
which, from our own experience, we can 


take notice of. This is the caſe of phthiſis 
from a calcareous matter formed in the 
lungs, and coughed up, frequently with a 

little 


re 


little blood, ſometimes with mucus only, 
and ſometimes with pus. How this matter 
is generated, or in what part of the lungs 
preciſely it is ſeated, I acknowledge myſelf 


ignorant. In three caſes of this kind which 


have occurred to me, there was, at the 
ſame time, no appearance of ſtony or earthy 
concretions in any other part of the body. 
In one of theſe caſes, an exquiſitely form- 
ed phthiſis came on, and proved mortal; 
while, in the other two, the ſymptoms of 
phthiſis were never fully formed, and, after 
ſome time, merely by a milk diet, and a- 
voiding irritation, the patients entirely re- 
covered, 


DCCCLVI. 


Another foundation for phthiſis, analo- 
gous, as J judge, to that of tubercles, is that 
which occurs to certain artificers, whoſe em- 
ployments keep them almoſt conſtantly ex- 


poſed 
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poſed to duſt, ſuch as ſtone-cutters, millers, 
flax-dreſſers, and ſome others. We have 
not obſerved, in this country, many caſes of 
phthiſis which could be referred to this 
cauſe; but, from RaAmMAzzInNi, MoRGaG- 
NI, and ſome other writers, we muſt con- 
clude ſuch caſes to be more frequent in the 


ſouthern parts of Europe, 


DCCCLVII. 


Beſides theſe now mentioned, there are 
probably ſome other cauſes producing tu- 
bercles, which have not yet been aſcertained 
by obſervation; and there is probably, in the 
ſtate of tubercles, a variety not yet accounted 
for; but all this we muſt leave to future ob- 
ſervation and inquiry. 


DcccLIII. 
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DCCCLVIII. 


It has been frequently ſuppoſed by phyſi- 
cians, that the phthiſis is a contagious diſ- 
eaſe, and I dare not aſſert that it never is 
ſuch; but, in many hundred inſtances of 
the diſeaſe which I have ſeen, there has been 
hardly one I could judge to have ariſen 
from - contagion. It is poſhble that, in 
warmer climates, the effects of contagion 
may more readily appear. | 

After having ſaid that a phthiſis ariſes from 
tubercles more frequently than from any o- 
ther cauſe, and after having attempted to aſ- 
lign the variety of theſe, I now proceed to 
mention the peculiar circumſtances and 
ſymptoms which uſually accompany the co- 
ming on of the diſeaſe from tubercles. 


DCCCLIX. 
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DCCCLIX. 


A tuberculous and purulent ſtate of the 
lungs has been obſerved in very young 
children, and in ſome others, at ſeveral dif- 
ferent periods, before the age of puberty 
and full grotwh ; but inſtances of this kind 
are rare; and thfe attack of a phthiſis, which 
we have reaſon to impute to tubercles, 
uſually happens at the ſame period which 
we have aſſigned for the coming on of the 
hemoptylis. 


DCCCLX. 


The phthiſis from tubercles does alſo ge- 
nerally affect the ſame habits as the hemopty- 
ſis does, that is, perſons of a ſlender make, 
of long necks, narrow cheſts, and prominent 
ſhoulders ; but very frequently the perſons 
liable to tubercles have leſs of the florid 

coun- 
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countenance, and of the other marks of an 


exquiſitely ſanguine temperament, than the 
perſons liable to hemoptyſis. 


DCCCLXI. 


This diſeaſe, ariſing from tubercles, uſually 
commences with a flight and ſhort cough, 
which becomes habitual, is often little re- 
marked by the perſons affected, and ſome- 
times ſo little as to be abſolutely denied by 
them. At the ſame time, their breathing 
becomes eaſily hurried by any bodily mo- 
tion, their body grows leaner, and they be- 
come languid and indolent. This ſtate ſome- 
times continues for a year, or even for two 
years, without the perſons making any 
complaint of it, excepting only that they are 
affected by cold more readily than uſual, 
which frequently increaſes their cough, and 
produces ſome catarrh. This, again, how- 
ever, is ſometimes relieved, is ſuppoſed to 


have ariſen from cold alone, and therefore 
Vor. II. Ii 
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friends, nor leads them to take any precau- 
tions. | 


DCCCLXII. 


Upon one or other of theſe occaſions of 
catching cold, as we commonly ſpeak, the 
cough becomes more conſiderable, is parti- 
cularly troubleſome upon the patient's lying 
down at night, and, in this ſtate, continues 
longer than is uſual in the caſe of a ſimple 
catarrh. This 1s more eſpecially to call for 
attention, if the increaſe and continuance of 
cough come on during the ſummer ſeaſon. 


DCCCLXIII. 


The cough which comes on as in 
(DCCCL-XI.), is very often for a long time 
without any expectoration; but, on the oc- 
caſions, as in DCCCLXII.), when it grows 
more conſtant, it comes to be, at the ſame 

time, 
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time, attended with an expectoration, which 
is moſt conſiderable in the mornings. The 
matter of this expectoration becomes by de- 
grees more copious, more viſcid, and more 
opake; at length of a yellow or greeniſh co- 
lour, and of a purulent appearance. The 
whole of the matter, however, is not always 
at once entirely changed in the manner now 
mentioned; but, while one part of it retains 
the uſual form of mucus, another ſuffers the 
changes we have deſcribed. 


DCCCLXIV. 


When the cough increaſes, and continues 
very frequent through the night, and when 
the matter expectorated undergoes the chan- 
ges we have mentioned, the breathing, at the 
ſame time, becomes more difficult, and the 
emaciation and weakneſs go on alſo increa- 
ſing. In the female ſex, as the diſeaſe ad- 
vances, and ſometimes early in its progreſs, 


the 
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the menſes ceaſe to flow; and this circum- 
ſtance we conſider as commonly the effect of 
the diſeaſe, although the ſex themſelves are 


ready to believe it to be the ſole cauſe of the 
diſorder. 


DCCCLXY. 


When the cough comes on as in 
(DCCCLX1.), the pulſe is often natural, 
and, tor ſome time after, continues to be ſo; 
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but the ſymptoms have ſeldom ſubſiſted long 
before the pulſe becomes frequent, and 
ſometimes to a conſiderable degree, without 
much of the other ſymptoms of fever; but, 
at length, evening exacerbations become re- 
markable, and, by degrees, the fever aſſumes 


the exquilite form of hectic, as deſcribed in 
DCCCXXX.—DCCCXXXII.) 


\ 
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DCCCLXVI. 


It is ſeldom that the cough, expectoration, 
and fever, go on increaſing, in the manner 
we have deſcribed, without ſome pain being 
felt in ſome part of the thorax. It is uſually, 
and moſt frequently, felt at firſt under the 
ſternum, and that eſpecially, or almoſt only, 
upon occaſion of coughing; but very often, 
and that too early in the courſe of the diſeaſe, 
a pain is felt on one fide, ſometimes very 
conſtantly, and ſo as to prevent the perſon 
from lying eaſily upon that ſide; but at other 
times the pain 1s felt only upon a full breath- 
ing, or upon coughing. Even when no pain 
is felt, it generally happens that phthiſical 
perſons cannot lie eaſily on one or other 
ſide, without having their difficulty of 
breathing increaſed, and their cough excited. 


DCCCLXVII. 
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DCCCLXVII. 


The phthiſis begins, and ſometimes pro- 
ceeds to its fatal iſſue, in the manner deſcri- 
bed from (DCCCLXI. to DCCCLXVII.), 
without any appearance of hemoptyſis. Such 
caſes are, indeed, rare; bur it 1s very common 
for the diſeaſe to advance very far, and even 
to an evident purulency and hectic ſtate, 
without any appearance of blood in the 
{pitting ; ſo that it may be affirmed, the 
diſcaſe is frequently not founded in hemop- 
tyſis. At the ſame time, we muſt allow not 
only that it ſometimes begins with a hemop- 
tyſis, as ſaid in DCCCXXIV.), but further, 
that it ſeldom happens that, in the progreſs 
of the diſeaſe, more or leſs of a hemoptyſis 
does not appear. Some degree of blood-ſpit- 
ting does, indeed, appear ſometimes in the 
ſtate mentioned (DCCCL.XI. DCCCLXII.) 
hut more commonly in the more advan- 


ced 
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ced ſtages of the diſeaſe only, and, particu- 
larly, upon the firſt appearance of purulency. 
However this may be, in the phthiſis from 
tubercles, it is ſeldom that the hemoptyſis is 
conſiderable, or requires any remedies diffe- 
rent from thoſe whic hare otherwiſe neceſ- 
ſary for the ſtate of the tubercles. 


DCCCLXVIII. 


We have now deſcribed a ſucceſſion of 
ſymptoms which, in different caſes, occu- 
pies more or leſs time. In this climate, it 
very often takes up ſome years, the ſymp- 
toms appearing eſpecially in the winter and 
ſpring, commonly becoming eaſter, and 
ſometimes almoſt diſappearing, during the 


ſummer; but returning again in winter, they 
at length, after two or three years, prove 


fatal, towards the end of ſpring or beginning 
of ſummer. 


DCCCLXIX. 
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DCCCLXIX. 


In this diſeaſe, the prognofis is for the 
moſt part unfavourable; Of thoſe affected 
with it, the greater number die; but there 
are alſo many of them who recover entire- 
ly, after having been in very unpromiſing 
circumſtances. What are, however, the cir- 
cumſtances, more certainly determining to 
a happy or to a fatal event, I have not yet 
been able to aſcertain. 


DCCCLXX. 


The following —— are the reſult 
of my obſervations. 


A phthiſis pulmonalis from hemoptylis, 


is more frequently recovered than one from 
tubercles. 


A hemoptylis is not only not always fol- 
lowed by a phthiſis, as we have ſaid above, 
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(DCCCXRXVI.) but even when followed 


by an ulceration, the ulceration is ſome-— 
times attended with little of hectie, and fre- 
quently admits of being ſoon healed. Even 
when the hemoptyſis and ulceration have 
happened to be repeated, we have had in— 
ſtances of perſons recovering entirely after 
ſeveral ſuch repetitions. 

A phthiſis from a ſuppuration in confe- 
quence of pneumonic inflammation, 1s that 
which moſt rarely occurs in this climate; 
and a phthiſis does not always follow ſuch 
a ſuppuration, when the abſceſs formed ſoon 
breaks and diſcharges a laudable pus; but, 
if the abſceſs continues long thut up, and 
till after a conſiderable degree of hectic has 
been formed, a phthiſis is then produced, 


equally dangerous as that from other cauſcs. 


4 A phthiſis from tubercles has, I think, 
| been recovered ; but it is of all others the 
moſt dangerous, and when ariling from a 
e, 


hereditary taint, is almoſt certainly fatal. 
Vor, II. K k The 
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The danger of a phthiſis, from whatever 
cauſe it may have ariſen, is moſt certainly 
to be judged of by the degree to which the 
hectic and its conſequences have arrived. 
From a certain degree of emaciation, dehi- 
lity, profuſe ſweating, and diarrhoea, no 
perſon recovers. 

A mania coming on has been found to 
remove all the ſymproms, and ſometimes 
has entirely cured the diſeaſe ; but, in other 
caſes, upon the going off of the mania, the 
phthiſis has recurred, and proved fatal. 

The pregnancy of women has often re- 
tarded the progreſs of a phthiſis; but com- 
monly it is only till after delivery, when 
the ſymptoms of phthiſis return with vio- 
lence, and ſoon prove fatal, 
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From what has been juſt now ſaid, it will 
readily appear, that the cure of the phthiſis 
pulmonalis is exceedingly difficult, and that 
| : the utmoſt care and attention in the employ- 
ment of remedies have ſeldom ſucceeded. 
. It may be doubtful whether this failure is 
© to be imputed to the imperfection of our 
art, or to the abſolutely incurable nature of 
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the diſeaſe. I am extremely averſe in any 
caſe to admit of the latter ſuppoſition, and 
can always readily allow of the former; 
but, in the mean time, we muſt mention 


here 


Lad ”% 
— ——— 


N - 
— —ꝛ— — 
D 


* e , _ * 
— — 2. . ˙— Am wöüůÄ 
8 22 . — 


- — — A " — 
— A 
= , ＋ 


260 P'N-A C3403 


& * 


l what has been attempted towards curing 


Cr modcrating the violence of this diſeaſe. 


DCCCLXXII. 


It will be obvious, that, according to the 
different circumſtances of this diſeaſe, the 
method of cure muſt be different. Our firſt 
attention ſhould be employed 1n watching 
the approach of the diſcaſe, and preventing 
its proceeding to an 1ncurable ſtate. 

In all perſons of a phthiſical habit, and 
eſpecially in thoſe born of phthiſical parents, 
the ſlighteſt ſymptoms of the approach ot 
phthiſis, at the phthiſical period of life, 
ought to be attended to. 


DCCCLXXIII. 


When a hemoptyſis occurs, though it be 
not always followed with ulceration and 
phthiſis; theſe, however, are always to be 

apprehended ; 
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apprehended; and every precaution is to be 
taken againſt them. This is eſpecially to 
be done by employing every means of mo- 
derating the hemorrhagy, and of preventing 
the return of it, as directed in (DCCCXX, 


ct ſeq.); and theſe precautions are always 
to be continued for ſeveral years after the 
occurrence of the hemoptylis. 


DCCCLXXIV. 


The phthiſis which follows a ſuppuration 
from pneumonic inflammation, can only be 
prevented with certainty by obtaining a re- 
ſolution of ſuch inflammation. What may 
be attempted towards the cure of an abſceſs 


and ulcer which have taken place, we ſhall 
ſpeak of hereafter. 


DCCCLXXV. 


We have ſaid, it is doubtful if a genuine 


catarrh ever produces a phthiſis; but we 


have 
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have allowed that it poſſibly may, and both 
upon this account, and upon account of the 
ambiguity which may ariſe, whether the 
appearing catarrh be a primary diſeaſe, or 
the effect of a tubercle, we conſider it as of 
the utmoſt conſequence to cure a catarrh as 
ſoon as poſlible after its firſt appearance. 
And more eſpecially when it ſhall linger, 
and continue for ſome time, or ſhall, after 
ſome intermiſhon, frequently return, the 
cure of it ſhould be diligently attempted. 
The meaſures requiſite for this purpoſe ſhall 
be mentioned afterwards, when we come 
to treat of catarrh as a primary diſeaſe; 
and, in the mean time, the means neceſſary 
for preventing its producing a phthiſis, we 
ſhall mention immediately, as they are the 
ſame with thoſe we ſhall point out, as ne- 


ceſſary for preventing a phthiſis from tu- 
bercles, 


DCCCLXXVI. 
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DCCCLXXVI. 


The preventing of a phthiſis from aſthma 
muſt be by curing, if poſſible, the aſthma, 
or, at leaſt, by moderating it as much as 
may be done; and, as it is probable that 
aſthma occaſions phthiſis, by producing tu- 


bercles, the meaſures neceſſary for prevent- 
ing phthiſis from aſthma, will be the ſame 


with thoſe neceſſary in the caſe of tu- 
bercles, which we are now about to men- 
tion. 


DCCCLXXVII. 


We conſider tubereles as by much the 
moſt frequent cauſe of phthiſis; and even 
in many caſes, where this ſeems to depend 
on hemoptyſis, catarrh, or aſthma, it does, 
however, truly ariſe from tubercles. It is 
upon this ſubject, therefore, that I ſhall have 
occaſion 
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occaſion to treat of the meaſures moſt com- 
monly requiſite for curing phthiſis. 


DCCCLXXVIII. 


When, in a perſon born of phthiſical pa- 
rents, of a phthiſical habit, at the phthiſi- 
cal period of life, the ſymptoms, DCCCLXI.), 
in the ſpring, or beginning of ſummer, 
ſhall appear in the ſlighteſt degree, we may 
preſume that a tubercle, or tubercles, have 
been formed or are forming in the lungs, 
and, therefore, that every means that we 
can deviſe for preventing their formation, 
or for procuring their reſolution, ſhould be 
employed immediately, though the patient 
himſelf ſhould overlook or negle& the 


ſymptoms, as imputing them to accidental 
cold, 


DCCCLXXIX. 
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DCCCLXXIX. 


This is certainly the general indication z 
but how it may be executed I cannot readily 


ſay. I do not know that, at any time, 


phyſicians have propoſed any remedy ca- 
pable of preventing the formation of tu- 
bercles, or of reſolving them when formed. 
The analogy of ſcrophula gives no aſſiſtance 
in this matter. In ſcrophula the remedy 
ſeemingly of moſt power is ſea-water, or 
certain mineral waters; but theſe have ge- 
nerally proved hurtful in the caſe of tu- 
bercles of the lungs. I have known ſeve- 
ral inſtances of mercury very fully employ- 
ed for certain diſeaſes, in perſons who were 
ſuppoſed at the time to have tubercles 
formed, or forming in the lungs ; but, 
though the mercury proved a cure for thoſe 


other diſeaſes, it was of no ſervice in pre- 
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venting a phthiſis; and, in ſome caſes, it 
ſeemed to hurry it on. 


DCCCLXXX. 


Such appears to me to be the preſent 
ſtate of our art with reſpect to the cure of 
tubercles ; but I do not deſpair of a remedy 
for the purpoſe being found hereafter, In 
the mean time, all that at preſent ſeems to 
be within the reach of our art, is to take 
the meaſures proper for avoiding the in- 
flammation of tubercles. It is probable 
that tubercles may ſubſiſt long without pro- 
ducing any diſorder; and J am diſpoſed to 
think, that nature ſometimes reſolves and 
diſcuſſes tubercles Which have been formed, 
but that nature does this only while the tu- 
bercles remain in an uninflamed ſtate ; 
and, therefore, that, in the caſe of tubercles, 
the meaſures neceſſary are chiefly thoſe for 
avoiding the inflammation of them. 


DCCCLXXXI. 
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DCCCLXXXI. 


The inflammation of a tubercle of the 
lungs is to be avoided upon the general 
plan of avoiding inflammation, by blood- 
letting, and by an antiphlogiſtic regimen, the 
chief part of which, in this caſe, is the uſe 
of a low diet. This ſuppoſes a total abſti- 
nence from animal food, and the uſing of 
vegetable food almoſt alone ; but it has 
been found that it is not neceſſary for the 
patient to be confined to vegetables of the 
weakeſt nouriſhment, but that it 18 enough 
the farinacea be employed, and, together 
with theſe, milk. 


DCCCLXXXII. 


Milk has been generally conſidered as 
the chief remedy in phthiſis, and in the 
caſe of every tendency to it; but, whether 
from its peculiar qualities, or from its being 
of a lower quality, with reſpect to nouriſh- 

ment, 
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ment, than any food entirely animal, is not 
certainly determined. The choice and ad- 
miniſtration of milk will be properly direQ- 
ed, by conſidering the nature of the milk 
of the ſeveral animals from which it may be 
taken, and the particular ſtate of the pa- 
tient, with reſpect to the period and cir- 
gumſtances of the diſeaſe, and to the habits 
of his ſtomach, with reſpect to milk. 


DCCCLXXXIII. 


A ſecond means of preventing the inflam- 
mation of the tubercles of the lungs, 1s, by a- 
voiding any particular irritation of the affected 
part, which may ariſe from any violent ex- 
erciſe of reſpiration; from any conſiderable 
degree of bodily exerciſe; from any poſition 
of the body which ſtraitens the capacity of 
the thorax; and, laſtly, from cold applied to 
the ſurface of the body, which determines 
the blood in greater quantity to the inter- 
nal parts, and particularly to the lungs. 


DCCCLXXXIV. 
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DCCCLXXXIV. 


From the laſt mentioned conſideration, the 
application of cold in general, and therefore 
the winter-ſeaſon, in cold chmates, as dimi- 
niſhing the cutaneous perſpiration, is to be 
avoided ; but more particularly, is that ap- 
plication of cold to be avoided, which may 
ſuppreſs perſpiration, to the degree of occa- 
honing a catarrh, which conſiſts in an in- 
flammatory determination to the lungs, and 
may therefore molt certainly produce an in- 
flammation of the tubercles there. 

By conſidering that the avoiding of heat 
is a part of the antiphlogiſtic regimen recom- 
mended above, and by comparing this with 
what has been juſt now ſaid with reſpect to 
ayoiding cold, the proper choice of climates 
and ſeaſons for phthiſical patients will be 
readily underſtood, 
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DCCCLXXXV. 


A third means of avoiding the inflamma- 
tion of the tubercles of the lungs conſiſts in 
diminiſhing the determination of the blood 
to the lungs, by ſupporting and increaſing 
the determination to the ſurface of the body; 
which is to be chiefly and moſt ſafely done 
by warm cloathing, and the frequent exerciſc 
of geſtation, 


DCCCLXXXVI. 


Every mode of geſtation has been found oi 
uſe in phthiſical caſes; but riding on horſe- 
back, as being accompanied with a great dea 


of bodily exerciſe, is leſs ſafe in perſons lia- 
ble to a hemoptyſis. Travelling in a carriage, 


unleſs upon very ſmooth roads, may allo 
be of doubtful effect; and all the modes of 


geſtation that are employed on land may tal: 
(hor! 
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ſhort of the effects expected from them, be- 
cauſe they cannot be rendered ſufficiently 
conſtant; and it is therefore that ſailing, of 
all other modes of geſtation, is the moſt ef- 
fectual in pneumonic caſes, as being both the 
ſmootheſt and moſt conſtant. 

It has been imagined, that ſome benefit is 
derived from the ſtate of the atmoſphere up- 
on the ſea; but I cannot find that any im- 


pregnation of this which can be ſuppoſed to 
take place, can be of ſervice to phthiſical per- 


ſons. It is, however, probable, that frequently 
ſome benefit may be derived from the more 
moderate temperature of the air upon the ſea. 


DCCCLXXXVII. 


For taking off any inflammatory determi- 


nation of the blood into the veſſels of the 


lungs, bliſters, applied to ſome part of the 
thorax, may often be of ſervice; and, for 
the ſame purpoſe, as well as for moderating 
the 
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the general inflammatory ſtate of the body, 


iſſues of various kinds may be properly em- 
ployed. 


DCCCLXXXVIII. 


We have now mentioned the ſeveral mea- 
fures to be purſued in the caſe of what is 
properly called an incipient phthifts ; but 
they have ſeldom been employed in ſuch ca- 
ſes in due time, and have, therefore, perhaps, 
ſeldom proved effeFual. It has more com- 
monly happened, that, after ſome time, an 
inflammation has come upon the tubercle, 
and an abſceſs has been formed, which open- 
ing into the cavity of the bronchiae has pro- 
duced an ulcer, and a confirmed phthiſis. 


DCCCLXXXIX. 


In this ſtate of matters, ſome new indica- 
tions different from the former may be ſup- 
poſed to ariſe; and indications for prevent- 
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ing abſorption, for preventing the effects of 
the abſorbed matter upon the blood, and 
for healing the ulcer, have been actually 
propoſed ; but I cannot find that any of the 
means propoſed for executing theſe indica- 
tions are either probable, or have proved ef- 
fectual. If, upon ſome occaſions, they have 
appeared to be uſeful, it has been probably by 
anſwering ſome other intention. 

While no antidote againſt the poiſon which 
eſpecially operates here, ſeems to have been 
as yet found out, it appears to me, that too 
great a degree of inflammation has a great 
ſhare in preventing the healing of the ulcer 
which occurs; and it is certainly what has a 
great ſhare in urging on the fatal conſe- 
quences of it. The only practice, there- 
fore, which we can propoſe, is the ſame in 
the ulcerated as insthe crude ſtate of a tu- 
bercle, that is, the employment of means for 


moderating inflammation, which we have 


already mentioned DCCCLXXXI.) er /eg.) 
Vo. II. Mm DCCCXC. 
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DCCCXC. 


The balſamics, whether natural or artifi- 
cial, which have been ſo commonly adviſed in 
caſes of phthiſis, appear to me to have been 
propoſed upon no good ground, and com- 
monly to have proved hurtful. The reſi- 
nous and acrid ſubſtance of myrrh lately re- 
commended, has not appeared to me to be 
of any ſervice, and, in ſome caſes, to have 
proved hurtful. 


DCCCXCI. 


Mercury, ſo often uſeful in healing ul- 
cers, has been ſpeciouſly enough propoſed 
in this caſe; but whether that it be not adap- 
ted to the particular narure of the ulcers of 
the lungs occurring in phthiſis, or that be- 
cauſe it cannot have effect here, without ex- 
citing ſuch an inflammatory ſtate of the whole 

. ſyſtem 
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ſyſtem as, in a hectic ſtate, proves very hurt- 
ful, I cannot determine. Upon many trials 
which I have ſeen made, it has proved of no 
ſervice, and commonly has appeared to be 
manifeſtly pernicious. 


DCCCXCILE 
The Peruvian bark has been recommend- 
ed for ſeveral purpoſes in phthiſical caſes ; 
and is ſaid, on ſome occaſions, to have been 
uſeful ; but I have ſeldom found ir to be ſo; 
and as, by its tonic power, it increaſes the 


phlogiſtic diatheſis of the ſyſtem, I have 


frequently found it hurtful. In ſome caſes, 
where the morning remiſſions of the fever 
were conſiderable, and the noon exacerba- 
tions well marked, I have known the Pe- 
ruvian bark given 1n large quantities, with 
the effect of ſtopping theſe exacerbations, 
and, at the ſame time, of relieving the 
whole of the phthiſical ſymptoms ; but, 
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in theſe caſes, the fever ſhewed a conſtant 
tendency to recur; and at length the phthi- 


lical ſymptoms alſo returned, and proved 
quickly fatal. 


DCCCXClII. 


Acids of all kinds, as antiſeptic and re- 
frigerant, are uſeful in caſes of phthiſis; but 
the native acid of vegetables is more uſeful 
than the foſſil acids, as it can be given in 
much larger quantities, and it may alſo be 
given more ſafely than vinegar, being leſs 
liable to excite coughing. 


DCCCXCIV. 


Though our art can do ſo little towards 
the cure of this diſeaſe, we mult, however, 
palliate the uneaſy ſymptoms of it as well as 
we can. The ſymptoms eſpecially urgent 
are the cough and diarrhoea. The cough 
may be in ſome meaſure relieved by demul- 
cents, 
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cents, DCXXXVIII. ) but the relief obtained 
by theſe is imperfect and tranſitory, and very 
often the ſtomach is diſturbed by the quan- 
tity of oily, mucilaginous, and ſweet ſub- 


ſtances, which are on theſe occaſions taken 
into it. 


DCCCXCV. 


The only certain means of relieving the 


cough, is by employing opiates. Theſe, in- 
deed, certainly increaſe the phlogiſtic dia- 
theſis of the ſyſtem, but commonly they do 
not ſo much harm in this way, as they do 
ſervice by quieting the cough, and giving 
ſleep. They are ſuppoſed to be hurtful, by 


checking expectoration; but they do it for a 


ſhort time only ; and after a ſound ſleep, the 
expectoration in the morning is more eaſy 
than uſual. In the advanced ſtate of the diſ- 
eaſe, opiates ſeem to increaſe the ſweatings 
which occur; but they compenſate this, by 


the eaſe they afford in a diſeaſe which cannot 
be cured, 


DCCCXCVI. 
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DCCCXCVI. 


The diarrhoea which happens in the ad- 
vanced ſtate of this diſeaſe, is to be palliated 
by moderate aſtringents, mucilages, and o- 
piates. 

Rhubarb, ſo commonly preſcribed in e- 


very diarrhoea, and all other purgatives, are 
extremely pernicious in the colliquative di- 
arrhoea of hectics. 

Freſh ſubacid fruits, ſuppoſed to be al- 
ways laxative, are often in the diarrhoea of 
hectics, by their antiſeptic quality, very uſe- 
ful. 
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c H AP. V. 


OF 7 HE MORRH OIsS, 
OR 


Or THE HAMORRHOIDAL OWELLING 
AND FLUX. 


r.. 


Or THE PHENOMENA AND CAUSES OF 
THE HAMORRHOIS. 


DCCCKCVII. 


A diſcharge of blood from ſmall tumours, 
on the verge of the anus, is the ſymptom 
which generally conſtitutes the haemorrhois, 
or, as it is vulgarly called, the haemorrhoidal 
flux. But a diſcharge of blood from with- 
in the anus, when the blood is of a florid 


7271 


colour, 
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colour, ſhowing it to have come from no 
great diſtance, is alſo conſidered as the ſame 
diſeaſe; and phyſicians have agreed in ma- 
king two caſes, or varieties ofthe ſame, un- 
der the names of external and internal hae- 


morrhois. 


DCCCXCVIIL. 


In both caſes, it is ſuppoſed that the flow 


of blood is from tumours, previouſly form- 
ed, which are named haemorrhoids or piles; 


and it frequently happens, that the tumours 
exiſt without any diſcharge of blood ; in 


which caſe, however, they are ſuppoſed to 
be a part of the ſame diſeaſe, and are, in 


that caſe, named Haemorrhoides Caecae, 
or Blind Piles. 


DCCCXCIX. 


Theſe tumours, as they appear without 


the anus, are ſometimes feparate, round, 
and 
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and prominent on the verge of the anus; 
but frequently the tumour is only one tu- 


mid ring, forming, as it were, the anus 
puſhed without the body. 


DCCCC. 


Theſe tumours, and the diſcharge of blood 
from them, ſometimes come on as an affec- 
tion purely topical, and without any previous 
diſorder in other parts of the body; but it 
frequently happens, even before the tumours 
are formed, and more eſpecially before the 
blood flows, that various diſorders are felt 
in different parts of the body, as headach, 
vertigo, ſtupor, difficulty of breathing, lick- 
neſs, cholic pains, pain of the back and 
loins; and often, together with more or 
fewer of theſe ſymptoms, there occurs a 
conſiderable degree of pyrexia. | 

The coming on of the diſeaſe with theſe 


ſymptoms is uſually attended with a ſenſe 
Vol. II. Nn CN | 
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of fulneſs, heat, itching, and pain, in and 
about the anus. 

Sometimes the diſeaſe is preceded by a 
diſcharge of ſerous matter from the anus; 
and ſometimes this ſerous diſcharge, accom- 
panied with ſome ſwelling, ſeems to be in 
place of the diſcharge of blood, and to re- 
lieve the diforders of the ſyſtem we have 
mentioned. This ſerous diſcharge, there- 
fore, has been named the Haemorrhois Alba. 


DCCCCL. 


In the haemorrhois, the quantity of blood 
diſcharged 1s different, upon different occa- 
ſions. Sometimes the blood flows only up- 
on the perſon's going to ſtool; and, com- 
monly, in larger or leſſer quantity, follows 
the diſcharge of the faeces. In other caſes, 
the blood flows without any diſcharge of 
facces ; and then, generally, in conſequence 
of the previous diſorders above mentioned, 
when it 18 alſo commonly in larger quantity. 

This 
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This is often very conſiderable; and, by the 
repetition, ſo great, as we could hardly ſup- 
poſe the body to bear but with the hazard 
of life. Indeed, though rarely, it has been 
ſo great as to prove ſuddenly fatal. Theſe 
conſiderable diſcharges occur eſpecially to 
perſons who have been frequently liable to 
the diſeaſe. They often induce great debi- 
lity ; and frequently a leucophlegmatia, or 
dropſy, which proves fatal. 

The tumours and diſcharges of blood in 
this diſeaſe, often recur at exactly ſtated 
periods, 


DCCCCIL. 


It often happens, in the decline of life, 


that the haemorrhoidal flux, formerly fre- 


quent, ceaſes to flow; and, upon that e- 


vent, it generally happens that the perſons 
are affected with apoplexy or pally. 


DCCCCIII. 
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DCCCClII. 


Sometimes haemorrhoidal tumours are 
allected with conſiderable inflammation, 
which, ending in ſuppuration, gives occa— 


ſion to the formation of fiſtulous ulcers in 
thoſe parts. 


DCCCCIV. 


The haemorrhoidal tumours have been 
often conſidered as varicous tumours, or 
dilatations of veins; and it 1s true, that in 
ſome caſes varicous dilatations have appear- 
ed upon diſſection. Theſe, however, do not 


always appear; and, we preſume it is not 
the ordinary caſe, but that the tumours are 


formed by an effuſion of blood into the cel- 
lular texture of the inteſtine near to its ex- 
tremity. Thele tumours, eſpecially when 
recently formed, frequently contain fluid 
blood ; but, after they have remained for 
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{ome time, they are commonly of a firmer 
{ubſtance. 


DCCCCV. 


From a conſideration of their cauſes, to be 
hereafter mentioned, it is ſufficiently pro- 
bable, that haemorrhoidal tumours are pro- 
duced by ſome interruption of the free re- 
turn of blood from the veins of the lower 
extremity of the rectum; and it is poſſible, 
that a conſiderable accumulation of blood 
in theſe veins may occaſion a rupture of 
their extremities, and thus produce the hae- 
morrhagy or tumours we have mentioned. 
But, conſidering that the haemorrhagy oc- 
curring here is often preceded by pain, in- 
flammation, and a febrile ſtate, and with 
many other ſymptoms which ſhew a con- 
nection of the topical affection with the ſtate 
of the whole ſyſtem, it is probable that the 
interruption of the venous blood, which we 
have ſuppoſed operates as in DCC XLII.), 


and, 


% PRACTION 
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and, therefore, that the diſcharge of blood 
is here commonly from arteries. 


r 


DCCCCVI. 
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Some phyſicians have been of opinion, 
that a difference of the haemorrhois, and 
of its eſſects upon the ſyſtem, might ariſe 
from the difference of the haemorrhoidal 
veſſels from which the blood iſſued. But 
Jam of opinion, that it is hardly in any 
caſe we can diſtinguiſh the veſſels from 
which the blood flows; and that the fre- 
quent inoſculations, of both the arteries and 
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veins, that belong to the lower extremity of n | 
the rectum, will render the effects of the I 
haemorrhagy nearly the ſame, from which- 
ſoever of theſe veſlels the blood proceeds, 


DCCCCVII. 


In DCC XLII.), we have explained the 
manner in which a certain ſtate of the ſan- 
guiferous 


1 
I} 


n Sooo 
Nntt8c f 


A 


OF PHYSIC 287 


guiferous ſyſtem might give occaſion to a 
haemorrhoidal flux ; and I have no doubt, 
that this flux may be produced in that 
manner. But I cannot by any means think 
that the diſeaſe is ſo often produced in that 
manner, or that, on its firſt appearance, 
it is ſo frequently a ſyſtematic affection, as 

the Stahlians have imagined, and would 
have us to believe, It happens to many 
perſons before the period of life at which 
the venous plethora takes place; it hap- 
pens to females, in whom a venous pletho- 
ra, determined to the haemorrhoidal veſ- 
ſels, cannot be ſuppoſed ; and it happens to 
both ſexes, and to perſons of all ages, from 


© cauſes which do not affect the ſyſtem, and 


are manifeſtly ſuited to produce a topical 


affection only. 


* 
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DCCCCVIIL. 


Theſe cauſes of a topical affection are, in 
the firſt place, the frequent voiding of hard 
and bulky faeces, which, not only by their 


long ſtagnation in the rectum, but eſpecial- 
ly when voided, muſt preſs upon the veins 


of it, and interrupt the courſe of the blood 


in them. It is, for this reaſon, that the 


diſeaſe happens ſo often to perſons of a 
ſlow and bound belly. 


DCCCCIX. 


From the cauſes juſt now mentioned, the 
diſeaſe happens eſpecially to perſons liable 
to ſome degree of a prolapſus ani. Almoſt 
every perſon in voiding faeces has the in- 


ternal coat of the rectum more or leſs pro- 


truded without the body; and this will be 


to a greater or leſſer degree, according as 


the hardneſs and bulk of the faeces occaſion 
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4 greater or leſſer effort or preſſure upon 
the anus. While the gut is thus puſhed 
out, it often happens, that the ſphincter ani 
is contracted before the gut 1s replaced ; 
and, in conſequence thereof, a ſtrong con- 
ſtriction is made, which preventing the fal- 
len out gut from being replaced, and, at the 
ſame time, preventing the return of blood 
from it, occaſions its being conſiderably 


{welled, and its forming a tumid ring round 
the anus, 


DCCCCX. 


Upon the ſphincter's being a little relax- 
ed, as it is immediately after its ſtrong con- 


traction, the fallen out portion of the gut 


| is commonly again taken within the body; 


but, by the frequent repetition of ſuch an 
accident, the ſize and fulneſs of the ring 


| formed by the fallen out gut is much in- 


crealed, It is therefore more ſlowly and 
Vox. II. Oo difficultly 
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difficultly replaced; and in this conſiſts the 
chief uneaſineſs of haemorrhoidal perſons. 


DCCCCRI. 


As the internal edge of the ring men- 
tioned, is neceſſarily divided by clefts, the 
whole often puts on the appearance of a 
number of diſtinct ſwellings; and it alſo fre- 
quently happens, that ſome portions of it are 
more conſiderably ſwelled, become more 
protuberant, and form thoſe ſmall tumours 
more ſtrictly called Haemorrhoids or Piles, 


DCCCCXII. 


From conſidering that the preſſure of fae- 
ces, and other cauſes interrupting the return 
of venous blood from the lower extremity of 
the rectum, may operate a good deal higher 
up than that extremity, we can underſtand, 
that tumours may be formed within the anus; 


and probably it alſo happens, that ſome of 
| the 
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the tumours formed without the anus, as in 
DCC C Cl.) may continue when taken 
within the body, and even be increaſed by a 
the cauſes juſt now mentioned. It is thus 
that we explain the production of internal 


— — — — —— 3 


5 piles, which, on account of their ſituation 
© and bulk, are not protruded on the perſon's 
going to ſtool, and are often, therefore, more 
painful. The ſame internal piles are efpeci- 
ally painful, when affected by the haemor- 
. rhagic effort deſcribed in (DCCCC.) 


DCCCCXIII. 
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The production of piles is particularly il- 
luſtrated by this, that pregnant women are 
frequently affected with that diſeaſe. This is 
to be accounted for, partly by the preſſure of 
the uterus upon the rectum, and partly by 
the coſtive habit to which pregnant women 
are uſually liable. I have known many 


inſtances 
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inſtances of piles happening for the firſt time 
during the ſtate of pregnancy ; and there 
are few women who have born children, who 
are afterwards entirely free from piles. The 
Stahlians have generally aſſerted, that the 
male ſex is more frequently affected with 
this diſeaſe than the female; but I have con- 
ſtantly found it otherwiſe in this country. 


DCCCCXIV. 


It is commonly ſuppoſed that the fre- 
quent uſe of purgatives, of thoſe eſpecially 
of the more acrid kind, and more particu- 
larly of aloetics, is apt to produce the hae- 
morrhoidal affection; and, as theſe purga- 
tives ſtimulate particularly the great guts, it 


ſeems ſufficiently probable that they excitc 
this diſeaſe, 


DCCCCXV. 
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DCCCCXV. 


We have now mentioned ſeveral cauſes 
which may produce the haemorrhoidal tu- 


mours and flux, as a topical affection only ; 
but muſt obſerve farther, that, although the 


diſcaſe appears firſt as a purely topical af- 
fection, it may, by frequent repetition, be- 
come habitual, and, therefore, may become 
connected with the whole ſyſtem, in the 
manner we have explained, with reſpect to 
haemorrhagy in general, in (DCCXIX.— 
DCCXRXLI.) 


DCCCCXVI. 


The doctrine referred to, it is apprehended, 
will apply very fully to the caſe of the hae- 
morrhoidal flux; and more readily from the 
perſon who has been once affeQted being much 
expoſcd to a renewal of the cauſes which firſt 
occaſioned 
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occaſioned the diſeaſe ; from many perſons 
being much expoſed to a congeſtion in the 
haemorrhoidal veſſels, in conſequence of 
their being often in an ere&]polition of the 
body, and in an exerciſe which puſhes the 
blood into the depending veſſels, while, at 
the ſame time, the effects of theſe circum- 
ſtances are much favoured by the abundance 


and laxity of the cellular texture about the 
rectum. 


DCCCCXVII. 


It is thus that the haemorrhoidal flux is 
ſo often artificially rendered an habitual and 


ſyſtematic affection; and I am perſuaded, 
that it is this which has given occaſion to 


the Stahlians to conſider the diſeaſe as al- 
moſt univerſally ſuch, 


DCCCCXVII. 
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DCCCCXVIII. 


It is to be particularly obſerved here, that 
when the haemorrhoidal diſeaſe has either 
been originally, or has become, in the man- 
ner juſt now explained, a ſyſtematic affec- 
tion, it then acquires a particular connection 
with the ſtomach, ſo that certain affections 
of the ſtomach excite the haemorrhoidal diſ- 
eaſe, and certain ſtates of the haemorrhoidal 
affection excite diſorders of the ſtomach. 

It is perhaps owing to this connection, 


that the gout ſometimes affect the rectum. 
See (CCCCXCIX.) 


S Rer. 
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er. 36 


Or THE CURE OF HAMORRHOIDAL, 
AFFECTIONS, 


DCCCCXIX. 


Almoſt at all times, it has been an opinior 
amongſt phyſicians, and from them ſpread 
amongſt the people, that the haemorrhoidal 
flux is a falutary evacuation, which pre- 
vents many diſeaſes that would otherwiſe 
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have happened; and that it even contri- 
butes to give long life. This opinion, in 
later times, has been eſpecially maintained 


by Dr Stahl, and his followers; and has 
had 
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had a great deal of influence upon the prac- 
tice of phylic in Germany. 


DCCCCXX. 


The queſtion ariſes with reſpect to hae- 
morrhagy in general, and it has been ex- 


tended ſo far by the Stahlians. We have 


accordingly conſidered it as a general que- 


ſtion, (DCCLI. —DCCLV.), but it has been 


more eſpecially agitated upon the occa- 
ſion of our preſent ſubject; and as to this, 
I am more particularly of opinion, that the 
haemorrhois may take place in conſequence 
of the general ſtate of the ſyſtem, or what 
is ſtill more frequent, that, by repetition, it 
may become connected with the general ſtate 
of the ſyſtem, and, in either caſe, cannot be 
ſuppreſſed without great caution. But not- 
withſtanding I muſt maintain, that the firſt is 
a rare caſe ; that generally the diſeaſe firſt 
appears as an affection purely topical; and 
Vol. II. P p that 
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that the allowing it to become habitual, is 
never proper. It is a naſty diſagreeable diſ- 
eaſe, ready to go to excels, and to be there- 
by very hurtful, as well as ſometimes fa- 
tal. At beſt, it is liable to accidents, and 
thereby to unhappy conſequences. I am, 
therefore, of opinion, that not only the firſt 
approaches of the diſeaſe are to be guarded 
againſt, but even that, when it has taken 
place for ſome time, from whatever cauſe 
this may have proceeded, the flux is always 
to be moderated, and the neceſſity of it, if 
poſſible, ſuperſeded. 


DCCCCXXI. 


Having delivered theſe general rules, I 
proceed to mention more particularly how 
the diſeaſe 1s to be treated, according to the 
different circumſtances in which it may ap- 
pear. | | 

When we can manifeſtly diſcern the firſt 
appearance of the diſeaſe, to ariſe from 

cauſes 
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cauſes acting upon the part only, we 
ſhould employ the ſtricteſt attention in 
guarding againſt the renewal of theſe cau- 
ſes, 


DCCCCXXII. 


One of the moſt frequent of the remote 
cauſes of the haemorrhoidal affection, is a 
ſlow and bound belly, DCCCCVIII.) and 
this is to be conſtantly obviated by a pro- 
per diet, which every individual's own ex- 


perience muſt direct; or, if the manage- 
ment of diet be not effectual, the belly muſt 
be kept regular by medicines, which may 


prove gently laxative, without irritating 
the rectum, In moſt caſes, it will be of 
advantage to acquire a habit with reſpect to 
time, and to obſerve it exactly. 


DCCCCXXIII. 


„2 _ *>. 


N N : 0 — = _ ä 
- 5 — — — 5 - 8 q 
——_— — ad Rx <a. yo 


— 2 — 2 i — = L_ . 
* 4 
* 2 - » 2 
r r 


” = 


* = * WT .. 
— 4 
e 


— 


300 PN Ua 


DCCCCXXIII. 


Another cauſe of haemorrhois to be eſpe- 
cially attended to, is the prolapſus or pro- 
truſion of the anus, which is apt to happen 
on a perſon's having a ſtool, DCC CCI X.). 
If it ſhall occur to any confiderable degree, 
and be not at the ſame time eaſily and im- 
mediately replaced, it moſt certainly pro- 
duces piles, or increaſes them when other- 
wiſe produced. Perſons, therefore, liable 
to this prolapſus, ſhould, upon their having 
been at ſtool, take great pains to have the 
gut immediately replaced, by lying down 
in a horizontal poſture, and preſſing gent- 
ly upon the anus, till the reduction ſhall be 
completely obtained. 


DCCCCXXIV. 
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DCCCCXXIV. 


When the prolapſus we ſpeak of is oc- 
caſioned only by voiding hard and bulky 
faeces, it ſhould be obviated by the means 
mentioned in (DCCCCXX.) and may be 


thereby avoided. But in ſome perſons, it 


is owing to a laxity of the rectum; and in 
ſuch perſons, it is often moſt conſiderable 
upon occaſion of a looſe ſtool. In ſuch 


caſes, the diſeaſe is to be treated by aſtrin- 
gents, and by proper artifices for prevent- 
ing the falling down of the gut. 


DCCCCXXV. 


Theſe are the means to be employed up- 
on the firſt approaches of the hemorrhoidal 
affeckion; and when from neglect it ſhall 
have frequently recurred, and has become 


in 
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in ſome meaſure eſtabliſhed, they are 
no leſs proper; but in the latter caſe, 
ſome other means are alſo neceſſary, It 
is particularly proper to guard againſt a 
plethoric ſtate of the body ; and, there- 
fore, to avoid a ſedentary life, a full diet, 
and particularly intemperance in the uſe of 
ſtrong liquor, which I ſhould have obſer- 
ved before, 1s, in all caſes of haemorrhagy, 


of the greateſt influence in increaſing the 
diſpoſition to the diſeaſe. 


DCCCCXXVI. 


I nced hardly repeat here, that exerciſe 
of all kinds, is a chief means of obviating 
and removing a plethoric ſtate of the body; 
but upon occaſion of the haemorrhoidal 
flux, immediately approaching, both walk- 
ing and riding, as increaſing the determi- 
nation of the blood into the haemorrhoi- 
dal veſſels, are to be avoided. At other 

times, 
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times, when no ſuch determination is al- 
ready formed, thoſe modes of exerciſe may 
be very properly employed. 


DCCCCX XVII. 


Cold bathing is another remedy that 
may be employed to obviate plethora, and 
prevent haemorrhagy ; but it is to be uſed 
with caution, When the haemorrhoidal 
flux is approaching, it may be dangerous to 
turn it ſuddenly aſide, by cold bathing ; 
but, during the intervals of the diſeaſe, this 
remedy may be employed with advantage; 
and in perſons liable to a prolapſus ani, 
the frequent waſhing of the anus with cold 
water may be very uſeful. 


DCCCCXX VIII. 


Theſe are the means for preventing the 
recurrence of the haemorrhoidal flux; and 


in 
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in all caſes, when it is not immediately ap- 
proaching, they are to be employed. When 
it has actually come on, means are to be 
employed for moderating it, as much as 
poſſible, by the perſon's lying in a horizon- 
tal poſition upon a hard bed ; by avoiding 
exerciſe in an ere poſture ; by uſing a 
cool diet ; and by avoiding external heat, 
From what has been ſaid above, about 
being careful not to increaſe the determi- 
nation of the blood into the haemorrhoidal 
veſſels, the propriety of theſe meaſures muſt 
ſufficiently appear ; and, if they were not 
ſo generally neglected, many perſons would 
eſcape the great trouble, and the many bad 


conſequences which frequently reſult from 
this diſeaſe. 


1 DccccxxXIX. 


With reſpect to the further cure of this dil- 
eaſe, it is almoſt in two caſes only, that hae- 
morrhoidal perſons call for the aſſiſtance of 

the 


OFPHISHC 305 


the phyſician. The one is, when the affec- 
tion is accompanied with much pain; and of 
this there are two caſes, according as the 


pain happens to attend the external or the 
internal piles. 


DCecccxxXX. 


The pain of the external piles ariſes eſpe- 
cially when a conſiderable protruſion of the 
rectum has happened, and continuing unre- 
duced, it is ſtrangled by the conſtriction of 
the ſphincter ; while, at the ſame time, no 
bleeding happens, to take off the ſwelling 
of the protruded portion of the inteſtine. 
Sometimes an inflammaticn ſupervenes, and 
greatly aggravates the pain. To relieve the 
pain in this caſe, emollient fomentations and 
poultices are ſometimes of ſervice ; but a 
more effeCtual relief is to be obtained by ap- 
plying leeches to the tumid parts, 
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DecccxxXI. 


The other caſe, in which haemorrhoida! 
perſons ſeek aſſiſtance, is that of exceſſive 
bleeding. Upon the opinion ſo generally 
received of this diſcharge being ſalutary, and 
from the obſervation, that, upon the dif- 
charge occurring, perſons have ſometimes 
found relief from various diſorders ; the 
moſt part of perſons liable to it are ready to 
let it go too far; and, indeed, the Stahlians 
will not allow it to be a diſeaſe, unleſs when 
it has aCtually gone to exceſs. We are, 
however, well perſuaded, that this flux 
ought always to be cured as foon as poſſible. 


DCCCCXXXII. 


When the diſeaſe occurs, as a purely to- 
pical affection, there can be no doubt of 
the propriety of our rule; and, even when 


it has occurred as a critical diſcharge in the 
| calc 
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caſe of a particular diſeaſe, when this diſeaſe 
ſhall be entirely cured and removed, the 
preventing any return of the haemorrhois 
ſeems to be ſafe and proper. 


DCCCCXXXIII. 


It is only when the diſeaſe ariſes from a 
plethoric ſtate of the body, and from a ſtag- 
nation of blood in the hypochondriac region, 
or when, though originally topical, the 
diſeaſe, by frequent repetition, has become 
habitual, and has thereby acquired a con- 
nection with the whole ſyſtem, that any 
doubt can ariſe as to the ſafety of curing it 
entirely. Even in theſe cafes, we judge it 
will be always proper to moderate the bleed- 
ing, leſt by its continuance or repetition, 
the plethoric ſtate of the body, and the par- 
ticular determination of the blood into the 
haemorrhoidal veſſels, be increaſed, and the 
recurrence of the diſeaſe, with all its incon- 

veniencies 
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veniencies and dangers, be too much fa- 
voured. 


DCCCCXXXIV. 


Further, even in the caſes ſtated, 
DCCCCXXXIII.) in ſo far as the pletho- 
ric ſtate of the body, and the tendency to 
that ſtate, can be obviated and removed, 
this is always to be diligently attempted; 
and if it can be executed with ſucceſs, the 
flux may be entirely ſuppreſſed. 


DCCCCXXXV. 


The Stablian opinion, that the haemor- 
rhoidal flux is only in exceſs, when it oc- 
caſions great debility, or a leucophlegmatia, 
is by no means juſt; and we are of opinion, 
that the ſmalleſt approach towards produ- 

cing either of theſe effects ſhould be con- 
ſidered as an exceſs, which ought to be pre- 
vented from going farther. 


DCCCCXXXVI. 
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DCCCCXXXVI. 


In all caſes, therefore, of exceſs, or of 
any approach towards it, we are of opinion, 
that aſtringents, both internal and external, 
may be ſafely and properly employed; not 
indeed to induce an immediate and total 
ſuppreſſion, but to moderate the hemorrha- 
gy, and, by degrees, to ſuppreſs it altoge- 
ther, while, at the ſame time, meaſures are 


taken for removing the neceſſity of its re- 
currence. 


DCCCCXXXVII. 


When the circumſtances DCCCCXXII.) 
marking a connection between the haemor- 
rhoidal affection, and the ſtate of the ſto- 


mach occur, the meaſures neceſſary are the 
ſame as in the caſe of atonic gout. 


CHAP. 
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. VI. 


Or THE MENORRHAGIA, 
OR THE 


IMMODERATE FLOW OF THE MENSEs. 


DCCCCXXXVIII. 


Blood diſcharged from the vagina may 
proceed from different ſources in the inter- 
nal parts; but here we mean to treat of thoſe 
diſcharges only in which the blood may 
be preſumed to flow from the ſame ſources 


which the menſes proceed from, in their 


natural 
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natural ſtate, and which diſcharges alone are 
thoſe properly comprehended under our pre- 
ſent title. The title of haemorrhagia uteri 
might comprehend a great deal more. 


DCCCCXXXIX. 


The menorrhagia may be conſidered as of 
two kinds; either as it happens to pregnant 
and lying- in women, or as it happens to 
women neither pregnant nor having re- 
cently born children, The firſt kind, as con- 
nected with the circumſtances of pregnancy 
and child-bearing, (which are not to be treat- 


ed of in our preſent courſe) we are not to 
conſider here, but confine ourſelves to the 


conſideration of the ſecond kind of menor- 
rhagia only. 
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DCCCCXL. 


8 


The flow of the menſes is conſidered as 
immoderate, when it recurs more frequent- 


ly, 
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ly, when it continues longer, or when, du- 
ring the ordinary continuance, it is more a- 
bundant than is uſual with the ſame perſon 
at other times. q 


DCCCCXET. 


As the moſt part of women are liable to 
ſome inequality with reſpect to the period, 
the duration, and the quantity of their men- 
ſes; ſo it is not every inequality in theſe re- 
ſpects that is to be conſidered as a diſeaſe; 
but only thoſe deviations which are exceſ- 
ſive in degree, which are permanent, and 
which induce a manifeſt ſtate of debility. 
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DCCCCXLIL 


The circumſtances (DCCCCXXRVIIL 
DCCCC XXXIX.) are thoſe which chiefly 
conſtitute the menorrhagia; but it is pro- 


Per 
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per to obſerve, that, though we allow that the 
frequency, duration, and quantity of the 
menſes are to be judged of by what 1s uſual 
with the ſame individual at other times; yet 
we obſerve ſo much uniformity in theſe 
particulars, in the whole of the ſex, that, 
in any individual in whom there occurs a 
conſiderable deviation from that uniformi- 
ty, ſuch a deviation, if conſtant in the ſame 
individual, may be conſidered as at leaſt ap- 
proaching to a morbid ſtate, and as requi- 
ring molt of the precautions which we ſhall 
hereafter mention as neceſſary to be attend- 


ed to by perſons who are actually in ſuch a 
ſtate. 


DCCCCXLIII. 


However we may determine with reſpect 
to the circumſtances, (DCCCCRXXVIII, — 
DCCCCXL.), we till allow that the im- 


moderate flow of the menſes is eſpecially to 
TS ob te. + WY | be 
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be determined by thoſe ſymptoms affecting 
other functions, which accompany and fol- 
low the diſcharge, 

When a larger flow of the menſes has been 
preceded by headach, giddineſs, or dyt- 
pnoea, and has been uſhered in by a cold 
ſtage, and is attended with much pain of the 
back and loins, with a frequent pulſe, heat, 
and thirſt, it may then be conſidered as pre- 
ternaturally large. 


DCCCCXLIV. 


When in conſequence of the circumſtances 
(DCCCCXXXVIII.—DCCCXL.) and the 


repetition of them, the face becomes pale; 
the pulſe becomes weak; an unutual debi- 
lity is felt in exerciſe ; the breathing is hur- 
ried by moderate exerciſe; where farther the 
back becomes pained from any continuance 
in an erect poſture, when the extremities be- 
come frequently cold, and when at night the 

fect 
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feet appear affected with oedematous ſwel- 
ling; we may, from theſe ſymptoms, certain- 
ly conclude, that the flow of the menſes has 
been immoderate, and has already induced 
a dangerous ſtate of debility. 


DCCCCXLYV. 


The debility thus induced, often diſcovers 
itſelf alſo by affections of the ſtomach, an 


anorex1a, and other ſymptoms of dyſpepſia; 
by a palpitation of the heart, and frequent 
faintings; by a weakneſs of mind liable to 
ſtrong emotions from light cauſes, eſpecial- 


ly thoſe preſented by ſurpriſe. 


DCCCCXLVI. 


That flow of the menſes, which is at- 


tended with barrenneſs(DCCCOCXXXVIII.) 
in married women, may be generally con- 
ſidered as immoderate and morbid. 


DCCCCXLVII. 
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DCCCCXLVII. 


Generally, alſo, that flow of the menſes 
may be conſidered as immoderate, which i: 
preceded and followed by a leucorrhoea. 


DCCCCXLVIII. 


We treat of menorrhagia here, as an active 
hemorrhagy, becauſe we conſider menſtrua- 


tion, in its natural ſtate, to be always of that 
kind; and though there ſhould be caſes of 


men orrhagia which might be conſidered as 
purely paſſive, I am of opinion they cannot 
be ſo properly treated of in any other place. 


DCCCCXLXIX. 


The menorrhagia (DCCCCXL. et ſeq.) 
has for its proximate cauſe, either the he- 
morrhagic effort of the uterine veſlels pre- 
ternaturally increaſed, or a preternatural 


laxity of the extremities of the uterine arte- 
ries, 
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ries, the hemorrhagic effort remaining as in 
the natural ſtate. 


DCCCCL. 


The remote cauſes of the menorrhagia 
may be, 1ſt, Thoſe which increaſe the pletho- 
ric ſtate of the uterine veſlels; as a full and 
nouriſhing diet, much ſtrong liquor, and fre- 
quent intoxication, 2dly, Thoſe which deter- 
mine the blood more copiouſly and forcibly 
into the uterine veſſels; as violent ſtrainings 
of the whole body ; violent ſhocks of the 
whole body from falls; violent ſtrokes or 
contuſions on the lower belly; violent exer- 
ciſe, particularly in dancing; and violent 
paſſions of the mind. 3dly, Thoſe which par- 
ticularly irritate the veſſels of the uterus ; as 
exceſs 1n venery ; the exerciſe of venery in 
the time of menſtruation ; a coſtive habit, 
giving occaſion to violent ſtraining at ſtool ; 


and cold applied to the feet. 4thly, Thoſe 
'Z which 
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which have forcibly overſtrained the extre- 


mities of the uterine veſſels ; as frequent a- 
bortions ; frequent child-bearing without 
nurſing ; and difficult tedious labours. Or, 
laſtly, Thoſe which induce a general laxity; 
as living much in warm chambers, and 
drinking much of warm enervating liquors, 
ſuch as tea and coffee, 


DCCCCLI. 


The effects of the menorrhagia are point- 


ed out in DC CCCXLIII. DCCCCXLVI.) 
where we have mentioned the ſeveral ſymp- 
toms accompanying the diſeaſe, and from 
theſe the conſequences to be apprehended 
will alſo readily appear. 


DCCCCLI. 
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DCCCCLII. 


The treatment and cure of the menor- 
hagia muſt be different, according to the 
different cauſes of the diſeaſe. 

In all caſes, the firſt attention ought to be 
given to avoiding the remote cauſes, when- 
ever that can be done, and by ſuch attention 
the diſeaſe may be often entirely removed. 

When the remote cauſes cannot be avoid- 


ed, or when the avoiding them has been ne- 


glected, and a copious menſtruation has come 
on, it ſhould be moderated as much as poſ- 
ſible, by abſtaining from all exerciſe at the 
coming on, or during the continuance of the 
menſtruation ; by avoiding even an erect 
poſture as much as poſbble ; by ſhunning 
external heat, and therefore warm chambers 
and ſoft beds; by uſing a light and cool 
diet; by taking cold drink, at leaſt as far as 
former habits will allow ; by avoiding ve- 
nery; by obviating coſtiveneſs, or removing 
it by laxatives which give little ſtimulus. 


The 
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The ſex are commonly negligent, either 
in avoiding the remote cauſes, or in mode- 
rating the firſt beginnings of this diſeaſe, 
It is by ſuch neglect that it ſo frequently 
becomes violent, and of difficult cure; and 
the frequent repetition of a copious menſtru- 
ation may be conſidered as a cauſe of great 
laxity in the extreme veſſels of the uterus, 


DCCCCLIII. 


When the coming on of the menſtruation 
has been preceded by ſome diſorder in other 
parts of the body, and is accompanied with 
pains of the back, ſomewhat like parturient 
pains, with febrile ſymptoms, and when, at 
the ſame time, the flow ſeems to be copious, 
a bleeding at the arm may be proper; but 
it is not often neceſſary; and it will in 
moſt caſes be ſufficient to employ, with 
great attention and diligence, thoſe means 
for moderating the diſcharge which we 


have mentioned in the laſt paragraph. 
DCCCCLIV. 
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DCCCCLIV. 


When the immoderate flow of the men- 
ſes ſhall ſeem to be owing to a laxity of the 
veſſels of the uterus, as may be concluded 
from the general debility and laxity of the 
perſon's habit ; from the remote cauſes that 


have occaſioned the diſeaſe ; froin the ab- 


ſence of the ſymptoms which denote in- 
creaſed action in the veſſels of the uterus ; 
from the frequent recurrence of the diſ- 
eaſe ; and particularly from this, that the 
perſon in the intervals of menſtruation is li- 
able to a leucorrhoea, in ſuch a caſe the diſ- 


eaſe is to be treated, not only by employ- 
ing all the means mentioned in (DCCCCLIV.) 
for moderating the hemorrhagy, but alſo 
by avoiding all irritation, every irritation 
having the greater effect, in proportion as 
the veſſels are more lax and yielding. If, 
in ſuch a caſe of laxity, it ſhall appear that 


ſome degree of irritation concurs, opiates 
Vor. II. Ss | 


may 
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may be employed to moderate the diſ- 
charge; but in uſing theſe much caution 
is requiſite, 


If, notwithſtanding theſe meaſures ha- 
ving been taken, the diſcharge ſhall prove 


very large, aſtringents, both external and 


internal, may be employed. In ſuch caſes, 
may {mall doſes of emetics be of ſervice ? 


DCCCCLV. 


When the menorrhagia depends on the 
laxity of the uterine veſſels, it will be pro- 
per, in the intervals of menſtruation, to 
employ Tonic remedies; as cold bathing, 
and chalybeates. The exerciſes of geſta- 
tion, alſo, may be very uſeful, both for 
ſtrengthening the whole ſyſtem, and for 
taking off the determination of the blood 
to the internal parts. 


DCCCCLVI. 
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DCCCCLVI. 


The remedies mentioned in theſe two laſt 


paragraphs, may be employed in all caſes of 
menorrhagia, from whatever cauſe it may 


have proceeded, if it ſhall have already in- 


duced a conſiderable degree of debility in 
the body. 


CHAP, 
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Or THe LEUCORRHOEA, 


FLOUR ALBUs, OR WHITES. 


DCCCCLVII. 


Every ſerous or puriform diſcharge from 
the vagina may be, and has been compre- 
hended under the appellations we have 
given to this chapter. Such diſcharges, 
however, may be various, and may proceed 
from various ſources not yet well aſcertain- 
ed; but we confine ourſelves here to that 

alone which we judge proper for this place, 
and that 1s, to treat of ſuch diſcharge only, 

as we preſume to proceed from the ſame 

| veſſels 
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veſſels which, in their natural ſtate, pour 
out the menſes. 


DCCCCLVIII. 


We conclude a diſcharge from the vagi- 
na to be of this kind, 1. From its happen- 
ing to women who*are liable to an immo- 
derate flow of the menſes, and who are li- 
able to this from cauſes weakening the veſ- 
ſels of the uterus. 2. From its appearing 
chiefly, and often only a little before, and 
immediately after, the flow of the menſes. 
3. From the flow of the menſes being di- 
miniſhed in proportion as the leucorrhoea 
is increaſed, 4. From the leucorrhoea con- 
tinuing after the menſes have entirely cea- 
ſed, and with ſome appearance of the leu- 
corrhoea's obſerving a periodical movement. 
5. From the leucorrhoea's being accompa- 
nied with the effects of the menorrhagia 


(DCCCCXLV.) 6. From the diſcharge's 


neither 
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neither having been preceded nor accompa- 
nied with ſymptoms of any topical affec- 
tions of the uterus. 7. From the leucor- 
rhoea not having appeared ſoon after com- 
munication with a perſon who might be 
ſuſpected of communicating infection, and 
from the firſt appearance of the diſeaſe not 
being accompanied with any inflammatory 
affection of the pudenda. 


DecccLIX. 


The appearance of the matter diſcharged 
in the leucorrhoea is very various in reſped 
of conſiſtence and colour; but from theſe 
appearances it is not always poſſible to de- 
termine concerning its nature, or the parti- 


cular ſource from which it proceeds. 


DCCCCLX. 
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DCCCCLX. 


The leucorrhoea, of which we are to 


treat, as aſcertained by the ſeveral circum- 


ſtances DCCCCLVIII.) proceeds from the 
ſame cauſes as that menorrhagia which 1s 
from the laxity of the extreme veſlels of 
the uterus. Such a menorrhagia, accor- 
dingly, it often follows and accompanies ; 
but, though the leucorrhoea depends chiefly 
upon the laxity mentioned, it may have 
proceeded from irritations inducing that 
laxity, and it ſeems to be always increaſed 
by any irritations applied to the uterus. 


DCCCCLXI. 


Some authors have alledged that a variety 
of circumſtances in other parts of the body 


may have a ſhare in bringing on, and con- 


tinuing the affection of the uterus we treat 
of; but I cannot diſcover the reality of thoſe 


cauſes, 
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cauſes, and it ſeems to me that the leucor- 
rhea we treat of, excepting ſo far as it de- 


pends upon a general debility of the ſyſtem, 


is always primarily an effection of the ute- | 
rus; and the affections of other parts of the 
body which may chance to accompany that, 


are for the moſt part to be conſidered as 
effects, rather than cauſes. 


DCCCCLXII. 


The effects of the leucorrhoea are much 
the ſame with thoſe of the menorrhagia; in- 
ducing a general debility, and, in particular, 
a debility in the functions of the ſtomach, 
But, if the leucorrhoea be moderate, and be not 
accompanied with any conſiderable degree of 
the menorrhagia, it may often continue long 
without inducing any great degree of debi- 
lity, and it 1s only when the diſcharge has 
been very copious as well as conſtant, that 
its effects in that way are very remarkable. 


DCCCCLXIII. 
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DCCCCLXIII. 


But, even when its effects on the whole 
body are not very conſiderable, it may ſtill 
be ſuppoſed to weaken the genital ſyſtem; 
and it ſeems ſufficiently probable that this 
diſcharge has often a ſhare in occaſioning 

barrenneſs. 


DCCCCLXIV. 


The matter diſcharged in the leucorrhoea 
is, at firſt, generally mild; but, after ſome 
continuance of the diſeaſe, it ſometimes be- 
comes acrid, and by irritating, or perhaps 
eroding the ſurfaces over which it paſſes, 
induces various painful diſorders. 


DCCCCLXV. 


As the leucorrhoea proceeds from the 
lame cauſes as that menorrhagia, which is 
Vol. II. It chiefly 
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chiefly from the laxity of the uterine veſ- 
ſels, the former is to be treated and cured 
very much in the ſame manner as the lat- 
ter, and with leſs reſerve in reſpect of the 
uſe of aſtringents. 


DCCCCLXVI. 


As the leucorrhoea depends ſo often on a 
great loſs of tone in the veſſels of the ute- 
rus, the diſeaſe has been relieved, and ſome- 
times cured, by certain ſtimulant medicines, 
which are naturally directed to the urinary 
paſſages, and from the vicinity of theſe, are 
often communicated to the uterus. Such 
are cantharides, turpentine, and other bal- 
ſams a- Lin to it. 
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. VIII. 


Or THE AMENORRHO EA, 
OR 


INTERRUPTION OF THE MENSTRUAL FLUX. 


DCCCCLXVII. 


Whatever may be the fitteſt place for the 
amenorrhoea, in a ſyſtem of methodical 
noſology, it cannot be improper to treat of 
it here, as an object of practice, immedi- 
ately after treating of the menorrhagia. 


DCCCCLXVIII. 


The interruption of the menſtrual flux is 
to be conſidered as in two different ſtates ; 


the 
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the one 1s, when the menſes do not begin to 
flow at the period of life at which they may 
be expected; and the other ſtate is, when, 
after they have taken place for ſome time, 
they do, from other cauſes than conception, 
ceaſe to return at their uſual periods. The for- 
mer of theſe caſes we ſhall name the retention, 
and the latter the /uppre/on of the menſes. 


DCCCCLXIX. 


As the flowing of the menſes depends 
upon the force of the uterine arteries impel- 
ling the blood into their extremities, and 
opening theſe ſo as to pour out red blood; 
ſo the interruption of the menſtrual flux 
muſt depend, either upon the want of duc 
force in the action of the uterine arteries, 
or upon ſome preternatural reſiſtance in 
their extremities, The former we ſuppoſe 
to be the moſt uſual cauſe of retention, the 


latter the moſt common cauſe of the /up- 


prefion 
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preſſion of the menſes. But of each of theſe 
now more particularly. 


DCCCCLXKX. 


The retention of the menſes, the emanſio 
of Latin writers, is not to be conſidered as 
a diſeaſe, merely from the menſes not flow- 
ing at the period which is uſual with many 
other women. This period is ſo different in 
different women, that no time can be pre- 
ciſely aſſigned as proper to the ſex in gene- 
ral. In this climate, the menſes uſually 
appear about the age of fourteen ; but in 
many, they appear more early, and in many 
not till the ſixteenth year; and in the lat- 
ter caſe, it 1s often without any diſorder be- 
ing thereby occaſioned. It is not therefore 
from the age of the perſon that the reten- 
tion is to be conſidered as a diſeaſe; and, 
indeed, it is to be conſidered as ſuch only 
when, about the time the menſes uſually 


flow, 
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flow, ſome diſorders ariſe which may be im- 
puted to the retention ; being ſuch as we 


know from experience, when ariſing at this 
period, to be removed by the flowing of 
the menſes. 


DCCCCLXXI. 


Theſe diſorders are a fluggiſhneſs and 
frequent ſenſe of laſſitude and debility, with 
various ſymptoms of dyſpepſia, and ſome- 
times with a preternatural appetite. At the 
fame time, the face loſes its vivid colour, 
becomes pale, and ſometimes of a yellqwiſh 
colour; the whole body becomes pale and 
flaccid, and the feet, and perhaps alſo a 
great part of the body, become affected with 
oedematous ſwelling, The breathing is 
hurried by any quick or laborious motion 
of the body, and the heart 1s hable to pal- 
pitation and ſyncope. A head-ach fome- 
times oecurs, but more certainly pains of 
the back, loins, and haunches. 


DCCCCLXXII. 
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DCCCCLXXII. 


Theſe ſymptoms, when in a high degree, 
conſtitute the Chlorofes of authors, hardly 
ever appearing ſeparate from the retention 
of the menſes; and, from the conſideration 
of theſe ſymptoms, we are led to perceive 
the cauſe of this retention. 

Theſe ſymptoms manifeſtly ſhew a con- 
ſiderable laxity and flaccidity of the whole 
ſyſtem, and lead us therefore to judge, that 
the retention of the menſes accompanying 
them is owing to a weaker action of the 
veſſels of the uterus ; which therefore do 
not impel the blood into their extremities, 
with a force ſufficient to open theſe, and 
pour out blood by them. 


DCCCCLXXIII. 


How it happens that at a certain period 
of life a flaccidity of the ſyſtem ariſes in 


young 
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young women not originally affected with 
any ſuch weakneſs or laxity, and of which, 
but a little time before, they gave no indi- 
cation, may be difficult to explain; but we 
attempt it in this way. 

As a certain ſtate of the ovaria in females 
prepares and diſpoſes them to the exerciſe 
of venery about the very period at which the 
menſes firſt appear, it is preſumed that the 
ſtate of the ovaria and of the uterine veſſels 
are ſome how connected together; and as 
generally ſymptoms of the former appear 
before thoſe of the latter, it may be preſumed 
that the ſtate of the ovaria has a great ſhare 
in exciting the action of the uterine veſſels, 
and producing the menſtrual flux. But, ana- 
logous to what happens in the male ſex, it 
may be preſumed that a certain ſtate of the 
genitals in females, is neceſſary to give tone 
and tenſion to the whole ſyſtem in them; 
and, therefore, that, if the ſtimulus ariſing 
from the genitals is wanting, the whole 

ſyſtem 
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ſyſtem may fall into a torpid and flaccid ſtate, 
and from thence the chloroſis and retention 
of the menſes may ariſe, 


DCCCCLXXIV. 


We are of opinion, therefore, that the re- 
tention of the menſes is to be referred to a 
certain ſtate or affection of the ovaria ; but 
what 1s preciſely the nature of this affection, 
or what are the cauſes of it, I will not pre- 
tend to explain, nor can I explain in what 
manner that primary cauſe of retention 1s to 
be removed. In this caſe, therefore, as in 
many others, where we cannot aſſign the pro- 
ximate cauſe of diſeaſes, our indications of 
cure muſt be formed for obviating and re- 


moving the morbid effects or ſymptoms 
which appear. 


DCCCCLXXV. 


The effects, as we have ſaid in 
(DCCCCLXIV.) conſiſt in a general flacci- 
Vor. II. Uu | dity 
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dity of the ſyſtem, and therefore in a weaker 
action of the veſſels of the uterus; and theſe 


may be conſidered as the more immediate 
cauſe of the retention. This, therefore, is to 
be cured by reſtoring the tone of the ſyſtem 
in general, and by exciting the action of the 
uterine veſſels in particular. 


DCCCCLXXVI. 


The tone of the ſyſtem in general is to be 
reſtored by exerciſe, and, in the beginning 
of the diſeaſe, by cold bathing. At the ſame 


time, tonic medicines may be employed, 
and, of theſe, the chalybeates have been 


chiefly recommended, 


DCCCCLXXVII. 


The action of the veſſels of the uterus 
may be excited, 
Iſt, 
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iſt, By determining the blood into them 
more copioully, and this by determining the 
blood into the deſcending aorta ; by pur- 
ging; by the exerciſe of walking; by fric- 
tion ; and by warm bathing of the lower 
extremities; and it 1s probable that the blood 
may be determined more copioully into the 
hypogaſtric arteries which go to the uterus, 
by a compreſſion of the iliacs; but trials of 


this kind hitherto made have ſeldom 1ſuc- 
ceeded. 


DCCCCLXXVIII. 


2dly, The action of the uterine veſſels 
may be excited by ſtimulants applied to 
them. Thus thoſe purgatives which parti- 
cularly ſtimulate the inteſtinum rectum, may 
alſo prove ſtimulant to the uterine veſſels 
connected with thoſe of the rectum. The ex- 
erciſe of venery certainly proves a ſtimulus to 
the veſſels of the uterus, and therefore may 
be uſeful when, with propriety, it can be 


em- 
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employed. The various medicines recom- 
mended as ſtimulants of the uterine veſſels, 
under the title of emmenagogues, have ne- 
ver appeared to me to be effeftual ; and I 
cannot perceive that any of them are poſ- 
ſeſſed of a ſpecific power in this reſpect. 
Mercury, as an univerſal ſtimulant, may act 
upon the uterus, but cannot be very ſafely 
employed in chlorotic perſons. One of the 
moſt powerful means of exciting the action 
of the veſſels in every part of the ſyſtem is, 
the electrical ſhock, and it has often been 
employed with ſucceſs for exciting the veſ- 
ſels of the uterus. 


DCCCCLXXIX. 


The remedies (DCCCCLXVIIL.-— 
DCCCCLXXI.) now mentioned, are thoſe 
adapted to the retention of the menſes; and 
we are next to conſider the caſe of ſuppreſ- 


ſion. In entering upon this, we mult obſerve, 
that 
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that every interruption of the flux, after it 


has once taken place, is not to be conſidered 


as a caſe of ſuppreſſion. For the flux, upon 
its firſt appearance, is not immediately eſta- 
bliſhed in its regular courſe; and, therefore, 
if an interruption happen ſoon after the firſt 


appearance, or even in the courſe of the 
firſt, or perhaps ſecond year after, it may 


often be conſidered as a caſe of retention, 
eſpecially when the diſeaſe appears with the 
ſymptoms peculiar to retention. 


DCCCCLXXX. 


Thoſe which may be properly conſidered 
as caſes of ſuppreſſion, are ſuch as occur af- 
ter the flux had been for ſome time eſtabliſh- 
ed inits regular courſe, and in which the in- 
terruption cannot be referred to the cauſes of 
retention DCCCCLXVI. DCCCCL.X VII.) 
but muſt be imputed to ſome reſiſtance in 
the extreme veſſels of the uterus. Accor- 
dingly, 
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dingly, we often find the ſuppreſſion indu- 
ced by cold, fear, and other cauſes which 
may produce a conſtriction of thoſe extreme 
veſſels. Some phyſicians have ſuppoſed an 
obſtructing lentor of the fluids to occaſion 
the reſiſtance mentioned; but this is purely 
hypothetical, without any proper evidence 
of the fact, which alſo, from other conſide- 
rations, is improbable. 


DCCCCLXXXI. 


There are, indeed, ſome caſes of ſuppreſ- 
ſion which ſeem to depend upon a debility 
of the ſyſtem in general, and conſequently of 
the veſſels of the uterus. But, in ſuch caſes, 
the ſuppreſſion always appears as ſymptoma- 
tic of other affections, and therefore not to 
be conſidered here. 


DCCCCLXXXII. 
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DCCCCLXXXII 


The idiopathic caſes of ſuppreſſion 
{PCCCCLXXKX.) are attended with various 
ſymptoms, or diſorders in different parts of 
the body; very commonly ariſing from the 
blood which ſhould have paſſed by the ute- 
rus, being determined more copioully into 
other parts, and very often with ſuch force 
as to produce hemorrhagy. Hence hemor- 
rhagies from the noſe, lungs, ſtomach, and 
other parts, have appeared in conſequence of 
ſuppreſſed menſes. Beſides theſe, there are 
commonly hyſteric and dyſpeptic ſymptoms 
produced by the ſame cauſe, and frequently 
cholic pains, with a bound belly. 


DccccLXXXIII. 


In thoſe caſes of ſuppreſſion, 
DCccCCLXXX.) the indication of cure is 


to 
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to remove the conſtriction affecting the ex- 
treme veſſels of the uterus; and for an- 
ſwering this purpoſe, the chief remedy is 
warm bathing applied to the region of the 
uterus. This, however, is not always effec- 
tual, and I don't know of any other reme- 
dy adapted to the indication. Beſides this, 
we have, perhaps, no other means of remo- 
ving the conſtriction in fault, but that of in- 
creaſing the action and force of the veſlel; 
of the uterus, ſo as thereby to overcome the 
reſiſtance or conſtriction of their extremities, 
This leads, therefore, to employ the ſame re- 
medies in the caſe of ſuppreſſion, as thoſe 
preſcribed above for the caſes of retention 
(DCCCCLXXVI.—DCCCCLXIII.) The 
tonics, however, and cold bathing 
(DCCCCLXXVI.) ſeem to be leſs properly 
adapted to the caſes of ſuppreſſion, and have 
appeared to me of ambiguous effect. 


DCCCCLXXXIV. 
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DCCCCLAXKXIV. 


It commonly happens in the caſes of ſup- 
preſſion, that, though the menſes do not flow 
at their uſual periods, there are often, at thoſe 
periods, ſome marks of an effort having a _ 
tendency to produce the diſcharge. It is; i] 
therefore, at thoſe times eſpecially when the 11 
efforts of the ſyſtem are concurring, that we 1 0 
ought to employ the remedies for curing a 1. 
ſuppreſſion, and it is commonly fruitleſs to 1 
employ them at other times, unleſs they be 
ſuch as in their uſe require fome continu» 
ance to produce their effects. 


DCCCCLXXRV. 


Nearly a-kin to the caſes of ſuppreſliori, 
are thoſe caſes in which the menſes flow af- : 
ter longer intervals, and in leſſer quantity 
than uſual; and when theſe caſes are attend- 
Vo: II. -R x ed 


10 TEAUTSTOE 


ed with the diſorders in the ſyſtem, they are 
to be cured by the ſame remedies as the 
caſes of entire ſuppreſſion, 


DCCCCLXXXVI. 


It may be proper in this place to take no- 
tice of the dyſmenorrhoea, or caſes of men- 
ſtruation in which the menſes ſeem to flow 
with difficulty, and are accompanied with 
much pain in the back, loins, and lower 
belly. We impute this diſorder partly to 
ſome weaker action of the veſſels of the ute- 
rus, and partly, perhaps more eſpecially, to 
a ſpaſm of its extreme veſſels. We have 
commonly found the diſeaſe relieved by 
employing ſome of the remedies of ſuppreſ- 
ſion immediately before the approach of the 
period, and at the ſame time employing o- 


piates. 


BOOK 


OF PHYSTIVC., 


OK. V. 


Or PROFLUvI 4, 


OR 


FLUXES WITH PYREXIA. 
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DCCCCLXXXVII. 


Former noſologiſts have eſtabliſhed a claſs 
of diſeaſes under the title of Fluxes, or Pro- 
fluvia; but, as in this claſs they have brought 
together a great number of diſeaſes which 
have nothing in common, but the ſingle cir- 
cumſtance of an increaſed diſcharge of fluids, 
and are in other reſpects very different from 
one another, we have avoided fa improper 


an 
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an arrangement, and have diſtributed moſt 
of the diſeaſes comprehended in ſuch a claſs 
by the noſologiſts, i into places more natural 
for them. We have, indeed, ſtill employed 
here the general title ; but we confine it to 
ſuch fluxes only as are conſtantly attend- 
ed with pyrexia, and which therefore ne- 
ceſſarily belong to the claſs of diſeaſes we 
are now treating of, 

Of the fluxes which may be conſidered 
as being very conſtantly febrile diſeaſes, 
there are only two, namely, the catarrh a 
dyſentery ; and of theſe therefare we now 
proceed to treat. x 
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CHA FF. I. 
Or TAE CATARRH. 


PCCCCLXX XVIII 


The catarrh is an increaſed excretion of 
mucus from the mucous membrane of the 
noſe, fauces, and bronchiae, attended with 
pyrexia. 

Practical writers and noſologiſts have di- 
ſtinguiſhed the diſeaſe by different appella- 
tions, according as it happens tg affect thoſe 
different parts of the mucous membrane; the 
one part more or leſs than the other: But we 
are of opinion that the diſeaſe in thoſe diffe- 
rent parts is always of the ſame nature, and 
proceeds from the ſame cauſe in the one as in 
the other. Very commonly indeed thoſe diffe- 
rent parts are affected at the ſame time; and 
therefore 
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therefore there is little room for the diſtinc. 
tion mentioned. 

The diſeaſe has been frequently treated 
of under the title of tuſſis, or cough ; and a 
cough, indeed, always attends the chief form 
of catarrh, that is, the increaſed excretion 
from the bronchiae; but it is ſo often alſo a 


ſymptom of many other affections, which 
are very different from one another, that it 
is improperly uſed as a generic title. 


DCCCCLXXXIX. 


The diſeaſe we are to treat of generally 
begins with ſome difficulty of breathing 
through the noſe, and with a ſenſe of ſome 
fol neſs topping up that paſſage. This again 
is often attended with ſome dull pain and a 
ſenſe of weight in the forehead, as well as 
ſome ſtiffneſs in the motion of the eyes. 
"Theſe feelings, ſometimes at their very firſt 
beginning, and always ſoon after, are at- 

ha | tended 
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tended with the diſtillation of a thin fluid 
from the noſe, and ſometimes from the eyes, 
and theſe fluids are often found to be ſome- 
what acrid, both by their taſte, and by their 
fretting the parts over which they paſs. | 


DCCCCXC. 


Theſe ſymptoms conſtitute the coryza and 


tended with a ſenſe of laſſitude over the whole 
body. Sometimes cold ſhiverings are felt ; 
at leaſt the body is more ſenſible than uſual 
to the coldneſs of the air ; and with all this 
the pulſe is more frequent than ordinary, e- 
ſpecially in the evenings. 


DCCCCXCI. 


Theſe ſymptoms have ſeldom continued 
long before they are accompanied with ſome 
hoarſeneſs, and a ſenſe of roughneſs and 
ſoreneſs 


gravedo of authors, and are commonly at- 
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forenieſb in the trachea, with ſome difficulty 
of breathing, expreſſed by a ſenſe of ſtrait- 
neſs in the cheſt, and with a cough which 
ſeems to ariſe from ſome irritation felt at the 
glottis. This cough is generally at firſt dry 
and painful, occaſioning pains about the 
cheſt, and more eſpecially in the breaſt; 
S together with theſe ſymptoms, 
pains reſembling thoſe of the rheumatiſm 
are felt in ſeveral parts of the body, parti- 
cularly about the neck and head. With 
all theſe ſymptoms; the appetite is impaired, 
ſome thirſt ariſes, and a feveriſh laſſitude is 
felt all over the body: 


DCCCCKCI: 


Theſe ſymptoms (DCCCCXCI.) tiiark 
the violence and height of the diſeaſe ; but 
commonly it does not continue long. By 
degrees the cough becomes attended with a 
more copious excretion of mucus, which is 
at firſt thin, but gradually becoming thick- 

er; 
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er, is brought up with leſs frequent and leſs 
laborious coughing. The hoarſeneſs and 
ſoreneſs of the trachea are alſo relieved or 


removed, and the febrile ſymptoms abating, 
the expectoration becomes again leſs, and 


the cough leſs frequent, till at length they 
ceaſe altogether. 


DCCCCXCIIL. 


Such is generally the courſe of this diſ- 
eaſe, neither tedious nor dangerous; but it 
is ſometimes in both reſpects otherwiſe. The 
body affected with catarrh ſeems to be more 
than uſually liable to be affected by cold 
air ; and if the body affected with catarrh 
be expoſed to cold, the diſeaſe, which ſeem- 
ed to be yielding, is often brought back 
Vith greater violence than before, and is 


rendered not only more tedious than other- 
wiſe it would be, but alſo more dangerous, 


by the ſupervening of other diſeaſes, 
Vol. II. 1 DCCCCXCIV. 
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DCCCCXCIV, 


Some degree of the cynanche tonſillaris 
often accompanies the catarrh ; and, when 
this is aggravated by a freſh application of 
cold, the cynanche alſo becomes more vio- 
lent and dangerous, from the cough, which 
is preſent at the ſame time, 


DCCCCXCV. 


When a catarrh has been occaſioned by a 
violent cauſe, when it has been aggravated 
by improper management, and eſpecially 
when it has been rendered more violent by 
freſh and repeated applications of cold, it 
often paſſes into a pneumonic inflammation 
attended with the utmoſt danger. 


DCCCCXCVI. 
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DCCCCXCVI. 


Unleſs, however, ſuch accidents as thoſe of 
({DCCCCXCII.—DCCCCXCVI.). happen, 
a catarrh, in ſound perſons not far advanced 
in life, is, I think, always a ſlight and ſafe 
diſeaſe. But in perſons of a phthiſical diſ- 
poſition, a catarrh may readily produce a 
hemoptyſis, or perhaps form tubercles in 
the lungs; and more certainly in perſons 
who have tubercles already formed in the 
lungs, an accidental catarrh may occaſion 
the inflammation of theſe tubercles, and, in 
conſequence, produce a phthiſis pulmonalis. 


DCCCCXCVII. 


In elderly perſons, a catarrh ſometimes 
proves a dangerous diſeaſe. Many perſons, 


as they advance in life, and eſpecially after 


they have arrived at old age, have the na- 
tural mucus of the lungs poured out in 
greater 
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greater quantity, and requiring a frequent 
expectoration. If, therefore, a catarrh hap- 
pen to ſuch perſons, and increaſe the afflux 
of fluids to the lungs, with ſome degree of 
inflammation, it may produce the peripneu- 
monia notha, which in ſuch caſes 1s very 


often fatal. See (CCCLIII.) 


DCCCCXCVIII. 


2 


The proximate cauſe of catarrh ſeems to 
be an increaſed afflux of fluids to the mu- 
cous membrane of the noſe, fauces, and 
bronchiae, along with ſome degree of in- 
flammation affecting the ſame. The latter 
circumſtance is confirmed by this, that, in 
the caſe of catarrh, the blood drawn from 
a vein commonly exhibits the ſame inflam- 


matory cruſt which appears in the caſe of 
phlegmaſiae. 


' DCCCORCAX. 
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DCCCCxcIX. 


The remote cauſe of catarrh is, moſt 
commonly, cold applied to the body. This 
application of cold producing catarrh, is 
generally evident and obſerved; and, I be- 
lieve, it would always be ſo, were men ac- 
quainted with, and attentive to, the cir- 
cumſtances which determine cold to act 
upon the body. See (XCI.). 

From the ſame paragraph we may learn 


what in ſome perſons gives a prediſpoſition 
to catarrh, 


M. 


The application of cold which occaſions 
a catarrh, probably operates by ſtopping the 
perſpiration uſually made by the ſkin, and 
which is therefore determined to the mu- 
cous membrane of the parts above men- 
tioned. As a part of the weight which the 


body 
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body daily loſes by inſenſible evacuation, 
is owing to an exhalation from the lungs, 
there is probably a connection between this 
exhalation and the cutaneous perſpiration ; 
ſo that the one may be increaſed according 
as the other is diminiſhed ; and, therefore, 
we may underſtand how the diminution of 
cutaneous perſpiration by the application of 
cold, may increaſe the afflux of fluids to 
the lungs, and therefore produce a catarrh. 


MI. 


There are ſome obſervations of Dr James 
Keil which may render this matter doubt- 
ful ; but there is a fallacy in thoſe obſer- 
vations, The evident effects of cold in 
producing coryza leave the matter, in ge- 
neral, without doubt; and there are ſeveral 
other obſervations which ſhew a connection 
between the lungs and the ſurface of the 
vody..- 
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Whether, from the ſuppreſſion of perſpi- 
ration, a catarrh be produced merely by an 
increaſed afflux of fluids, or whether further 


the matter of perſpiration be at the ſame 
time determined to the mucous glands, and 
there excites a particular irritation, may be 
uncertain ; but the latter ſuppoſition is ſuf- 
ficiently probable. 


Although, in the caſe of a common ca- 
tarrh, which is in many inſtances ſporadic, 
it may be doubtful whether any morbific 
matter be applied to the mucous glands ; 
we are, however, certain, that the ſymp- 
toms of a catarrh do frequently depend up- 
on ſuch a matter being applied to theſe 
glands, as appears from the caſe of meaſles, 
chincough, and eſpecially from the frequent 


Occurrence 


** 


360 PRACTICE 


occurrence of contagious and epidemical 


catarrh. 


MIV. 


The mention of this laſt leads me to ob. 
ſerve, that there are two ſpecies of catarrh, 
as we have marked in our Synopſis of No- 
ſology. One of theſe, as we ſuppoſe, is 
produced by cold alone, as has been ex- 
plained above; and the other ſeems mani- 
feſtly to be produced by a ſpecific contagion, 

Of ſuch contagious catarrhs, we have 
pointed out in the Synopſis many inſtances, 
occurring from the XIVth century, down 
to the preſent day. Of all theſe, the phe- 


nomena have been much the ſame; and 


the diſeaſe has always been particularly re- 
markable for this, that it has been the moſt 


widely and generally ſpreading epidemic 


known. It has ſeldom appeared in any one 
country of Europe, without appearing ſuc- 
ceſſively in every different part of it; and, 


in 
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in ſome inſtances, it has been alſo transfer- 
ted to America, and has been ſpread there 
in like manner, ſo far as we have had op- 
portunities'of being informed. 


MV. 


The catarrh from contagion appears with 
nearly the ſame ſymptoms as thoſe mention- 
ed (DCCCCLXXXI.—DCCCCLXXXUI) 
It ſeems often to come on in conſequence of 
the application of cold, It comes on with 
more cold ſhivering than the catarrh ariſing 
from cold alone; and the former docs alſo 
not only ſooner ſhew febrile ſymptoms, but to 
a more conſiderable degree. Accordingly, it 
more ſpeedily runs its courſe, which is com= 
monly finiſhed in a few days. It ſometimes 
ends by a ſpontaneous ſweat} and this; in 
ſome perſons, produces a miliary eruption. 
It is, however, the febrile ſtate of this diſ- 
eaſe eſpecially, that is finiſhed in a few days; 

Vor. 8 7 2 | for 
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for the cough, and other catarrhal ſymptoms, 
do frequently continue longer ; and often 
when they appear to be going off, they are 
renewed by any freſh application of cold, 


MVI. 


"6 


Conſidering the number of perſons who 
are affected with catarrh, of either the one 
ſpecies or the other, and eſcape from it quick- 
ly without any hurt, it may be allowed to be 
a diſeaſe very free from danger; but it is not 
always to be treated as ſuch, for in ſome per- 
ſons it is accompanied with pneumonic in- 
flammation. In the phthiſical diſpoſed, it of- 
ten accelerates the coming on of phthiſis; 
and in elderly perſons it often proves fatal 
in the manner (DCCCCXCVII.) we have 
explained above. 


MVII. 
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MVII. 


The cure of catarrh is nearly the ſame, 
whether it proceeds from cold or contagion; 
only in the latter caſe remedies are common- 
ly more neceſſary than in the former. 

In the caſes of a moderate diſeaſe, it is 
commonly enough to avoid cold or to abſtain 
from animal food for ſome days, or perhaps 
for the ſame time to lie a-bed, and by taking 
frequently ſome mild and diluent drink, a 
little warmed, to promote a very gentle 
ſweat, and after this to take care to return 
very gradually only to the uſe of the free 


alr, 


MVIII. 


When the diſeaſe is more violent, not only 
the antiphlogiſtic regimen, exactly obſerved, 
but various remedies alſo, become neceſſary. 
To take off the phlogiſtic diatheſis, which 
always attends this diſeaſe, blood- letting, 

more 
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more or leſs, according as the ſymptoms 
ſhall gequire, is the proper remedy. 

After blood-letting ; for reſtoring the de- 
termination of the fluids to the ſurface of 
the body, and, at the fame time, for expeding 
the ſecretion of mucus in the lungs, which 
may take off the inflammation of its mem- 


brane, vomiting is the moſt effectual means. 


For the laſt mentioned purpoſe, it has 
been ſuppoſed that ſquills, gum ammoniac, 
the volatile alkali, and ſome other medi- 
cines, might be uſeful; but their efficacy 
has never appeared to me to be conſidera- 
ble; aud, if ſquills have ever been very uſe- 
ful, it ſeems to have been rather by their 
emetic, than by their expectorant powers. 

When the inflammatory affections of the 
lungs ſeem to be conſiderable, it is proper, 
belides blood-letting, to apply bliſters to the 
back or ſides. | 

As a cough is often the moſt troubleſome 
circumſtance of this diſeaſe, ſo demulcents 

may 
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may be employed to alleviate it. See 
(CCCLXX.) 

But, after the inflammatory ſymptoms are 
much abated, if the cough {till remain, opi- 


ates afford the moſt effeQtual means of re- 


lieving it; and, in the gircumſtances juſt 
now mentioned, they may be very ſafely 
employed, See (CCCEX XII.) 

After the inflammatory and febrile ſtates 
of this diſeaſe are very much gone, the moſt 
effectual means of diſcuſſing all remains of 
the catarrhal affection, is by ſome exerciſe of 
geſtation diligently employed. 


3 K-& C T ICE 


. 
Or THE DYS ENTER x. 


MIX. 


The dyſentery is a diſeaſe in which the pa- 
tient has frequent ſtools, accompanied with 
much griping, and followed by a teneſmus. 
The ſtools, though frequent, are generally 

in ſmall quantity, and the matter voided is 

chiefly mucus, ſometimes mixed with blood. 

At the ſame time, the natural faeces ſeldom 
appear, and, when they do, it is generally in 
a compact and hardened form. 


MX. 


This diſeaſe occurs eſpecially in ſummer 


and autumn, at the ſame time with autum- 
f 
nah, 
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nal, intermittent, and remittent fevers; and 
with theſe it is only complicated. 


MXI. 


The diſeaſe comes on ſometimes with cold 
ſhiverings, and other ſymptoms of pyrexia; 
but more commonly the ſymptoms of the 
topical affection appear firſt. The belly is 
coſtive, with an unuſual flatulence in the 
bowels. Sometimes, though more rarely, 
ſome degree of diarrhoea is the firſt appear- 
ance. In moſt caſes, the diſeaſe begins with 
griping, and a frequent inclination to go to 
ſtool, In indulging this, little is voided, 
but ſome teneſmus attends it, By degrees 
the ſtools become more frequent, the gri- 
ping more ſevere, and the teneſmus more 
conſiderable. With theſe ſymptoms there 
is a loſs of appetite, and frequently ſickneſs, 
nauſea, and vomiting, alſo affecting the pa- 
tient. At the ſame time there is always 
more or. leſs of pyrexia preſent, It is ſome- 
times 


36k PRACTICE 
times of the remittent kind, and obſerves 2 
tertian period. Sometimes the pyrexia is 
manifeſtly inflammatory, and very often of 
a putrid kind. Theſe febrile ſtates continue 
to accompany the diſeaſe during its whole 
courſe, eſpecially when it terminates ſodn in 
a fatal mariner. In other caſes, the febrile 
ſtate almoſt entirely diſappears, while the 
proper dyſenteric ſymptoms remain ok a 
long time after. 


MXII. 


In the courſe of the diſeaſe, whether for a 
ſhorter or a longer time, the matter voided by 
ſtool is very various. Sometimes it is nterely 
a mucous matter, without any blood, exhi- 
biting that diſeaſe which Dr Roederer has 
named the morbus mucoſus, and others the 
dyſenteria alba, For the moſt part, however, 
the mucus diſcharged i is more or leſs mixed 
with blood. This ſometimes appears only in 
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ſtreaks amongſt the mucus, but at other 
times is more copious, tinging the whole ; 
and upon ſome occaſions a pure and un- 
mixed blood is voided in conſiderable quan- 
tity. In other reſpects, the matter voided 
is variouſly changed in colour and conſi- 
ſtence, and is commonly of a ſtrong and 
unuſually foetid odour, It is probable, that 
ſometimes a genuine pus 1s voided, and fre- 
quently a putrid fanies, proceeding from 
gangrenous parts. There are very often 
mixed with the liquid matter, ſome films of 
a membranous appearance, and frequently 


ſome ſmall maſſes of a ſeemingly ſebaceous 
matter, | 


MXIII. 


While the ſtools voiding theſe various 
matters are, in many inſtances, exceedingly 
frequent, it is ſeldom that natural faeces 
appear in them; and when they do appear, 
it is, as we have ſaid, in the form of ſcy- 
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bala, that is, in ſomewhat hardened, ſepa- 
rate balls. When theſe are voided, whe- 
ther by the efforts of nature, or as ſolicited 
by art, they procure a remiſhon of all the 
ſymptoms, and more eſpecially of the fre- 
quent ſtools, griping, and teneſmus. 


MXIV. 


Accompanied with theſe circumſtances, 
the diſeaſe proceeds for a longer or a ſhorter 
time. When the pyrexia attending it is of 
a violent inflammatory kind, and ws eſpe⸗ 


cially when it is of a very putrid nature, the 


diſeaſe often terminates fatally in a very 
few days, with all the marks of a ſuper- 
vening gangrene. When the febrile ſtate 
is more moderate, or diſappears altogether, 
the diſeaſe is often protracted for weeks, 
and even for months; but, even then, after 


2 various duration, it often terminates fa- 


tally, and generally in conſequence of a re- 


turn and conſiderable aggravation of the 
inflammatory 
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inflammatory and putrid ſtates, In ſome 
caſes, the diſeaſe ceaſes ſpontaneoully, the 
frequency of ſtools, the griping, and teneſ- 
mus gradually diminiſhing, while natural 
ſtools return. In other caſes, the diſeaſe, 
with moderate ſymptoms, continues long, 
and ends in a diarrhoea, ſometimes accom- 
panied with lienteric ſymptoms, 


MXV. 


The remote cauſes of this diſeaſe have 
been variouſly judged of. It generally ariſes 
in ſummer or autumn, after conſiderable 
heats have prevailed for ſome time, and e- 
ſpecially after very warm, and at the ſame 
time very dry ſtates of the weather; and 
the diſeaſe is much more frequent in warm, 
than 1n cooler climates, It happens, there- 
fore, in the ſame circumſtances and ſeaſons, 
which conſiderably affect the ſtate of the 
bile in the human body; but the cholera 
is often without any dyſenteric ſymptoms, 
and 
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and copious diſcharges of bile have been 
found to relieve the ſymptoms of dyſentery; 
ſo that it is difficult to determine what con- 
nection the diſeaſe has with the ſtate of the 
bile. | 


MXVI. 


It has been obſerved, that the efluvia from 
very putrid animal ſubſtances readily affect 
the alimentary canal, and, upon occaſion, 
they certainly produce a diarrhoea ; but, 
whether they ever produce a genuine dy- 
ſentery, I have not learned with certainty. 


MXVII. 


The dyſentery does often manifeſtly ariſe 
from the application of cold, but the diſeaſe 
is always contagious; and, by the propa- 
gation of ſuch contagion, independent of 
cold, or other exciting cauſes, it becomes 


epidemic in camps, and other places, It 1s, 
therefore, 


6 * * * : * 
2 ; e 9 r * e * c 93 ad —— — n : 
: Coats 4 * F n opal Te” r — * * : OY WEI EO IC Dat 4 ** 9 
a A 3 F m ⅛ ö ˙ L -w a ae nm CE EP I WEE I Ig 


Lond * 4 _ * 
i Py 
+ R * 
= ed. oo A - 
* . « ITE 6 7,4 id oF . 
5 * 1 Es N 
F N 


—_— 0. A+ 


— 


OF PHYSIC. 373 


therefore, to be doubted, if the application 
of cold ever produces the diſeaſe, unleſs 
where the ſpecific contagion has been pre- 
viouſly received into the body: And, upon 
the whole, it is probable that a ſpecific con- 
tagion is to be conſidered as always the re- 
mote cauſe of this diſeaſe. 


MXVIII. 


Whether this contagion, like many others, 
be of a permanent nature, and only ſhews 
its effects in certain circumſtances which 
render it active, or if it be occaſionally 
produced, we cannot determine. Neither, 
if the latter ſuppoſition be received, can we 
lay by what means it may be generated. 
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As little do we know any thing of its na- 
ture, conſidered in itſelf; or, at moſt, only 
this, that, in common with many other con- 
tagions, it is very often ſomewhat of a pu- 
| trid nature, and capable of inducing a pu- 
E treſcent tendency in the human body. This, 
| however, 
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2 


however, does not at all explain its pecu- 
liar power in indueing thoſe ſymptoms which 
properly and eſſentially conſtitute the diſ- 
eaſe of dyſentery (M.) 


MXIX. 


Of theſe ſymptoms, the proximate cauſe 
is ſtill obſcure. The common opinion has 
been, that the diſeaſe depends upon an acrid 
matter thrown upon, or ſomehow genera- 
ted in the inteſtines, exciting their periſtal- 
tic motion, and thereby producing the fre- 
quent ſtools which occur in this diſeaſe. But 
this ſuppoſition cannot be admitted; for, 
in all the inſtances known, of acrid ſub- 
ſtances applied to the inteſtines, and produ- 
eing frequent ſtools, they at the ſame time 
produce copious ſtools, as might be expec- 
ted from acrid ſubſtances applied to any 
length of the inteſtines. This, however, is 
not the caſe in dyſentery, in which the 
ſtools, however frequent, are generally in 

very 
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very ſmall quantity, and ſuch as may be | | 
ſuppoſed to proceed from the lower parts 7 1 
of the rectum only. With reſpect to the 
ſuperiorsportions of the inteſtines, and par- 
ticularly thoſe of the colon, it is probable 
they are under a preternatural and conſide- 
rable degree of conſtriction : For, as we 
have ſaid above, the natural faeces are ſeldom 
voided ; and when they are, it is in a form 
which gives reaſon to ſuppole they have 
been long retained in the cells of che colon, 
and conſequently that the colon had been 
affected with a preternatural conſtriction. 
This is confirmed by almoſt all the diſſec- 
tions which have been made of the bodies 
of dyſenteric patients, in which, when gan- 
grene had not entirely deſtroyed the tex- 
ture and form of the parts, conſiderable 
portions of the great guts have been found 


affected with a very conſiderable conſtric- 1 
tion. | 1 af 
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Th DXX. 


We judge, therefore, that the proximate 
cauſe of dyſentery, or at leaſt the chief part 
of the proximate cauſe, conſiſts in a preter- 
natural conſtriction of the colon, occaſioning, 
at the ſame time, thoſe ſpaſmodic efforts 
which are felt in ſevere gripings, and which 
efforts propagated downwards to the rec- 
tum, occaſion there the frequent mucous 
ſtools and teneſmus. But, whether this ex- 
planation ſhall be admitted or not, it will 
ſtill remain certain, that hardened faeces 
retained in the colon are the cauſe of the 
griping, frequent ſtools, and teneſmus; for 
the evacuation of theſe faeces, whether by 
nature or by art, gives relief from the ſymp- 
toms mentioned; and it will be more fully 
and uſefully confirmed by this, that the 
moſt immediate and ſucceſsful cure of dy- 
ſentery 1s obtained by an early and conſtant 


attention to the preventing the conſtriction, 
and 
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fieces in the colon. 


MXXIT. 


377 


friction, and the frequent ſtagnation of 


We have thus endeavoured to aſcertain the 
proximate cauſe of deſentery, and therefore 


to point out alſo the principal part of the 


cure, which, from want of the proper view 


of the nature of the diſeaſe, ſeems to have 


been, in ſeveral reſpects, fluctuating and 


undetermined among practitioners. 


The moſt eminent of our late practitioners, 
and of greateſt experience in this d:{eaſe, 
ſeem to be of opinion, that the diſeaſe is to 


MXXII. 


be cured moſt effectually by purging, aſſi- 


duouſly employed. 


Vor, II. 


— 


B b b 


The means may be 
various; but the moſt gentle laxatives are 
uſually ſufficient; and, as the medicine muſt 
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be frequently repeated, theſe are the moſt 
ſafe ; the more eſpecially as an inflamma- 
tory ſtate ſo frequently accompanies the diſ- 
eaſe. Whatever laxatives produce an eva- 
cuation of natural faeces, and a conſequent 
remiſſion of the ſymptoms, will be ſufficient 
to effectuate the cure. But, if the gentle 
laxatives ſhall not produce the evacuation 
now mentioned, ſomewhat more powerful 
muſt be employed ; and we have found no- 
thing more proper or convenient than tar- 
tar emetic, given in ſmall dofes, and at fuch 
intervals as may determine their operation 
to be chiefly by ſtool. Rhubarb ſo fre- 
quently employed, is, in ſeveral reſpeQs, 
amongſt the moſt unfit purgatives. 


MXXIII. 


Vomiting has been held a principal re- 
medy in this diſeaſe, and may be uſefully 
employed in the beginning of the diſeaſe, 
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with a view to both the ſtate of the ſto- 
mach, and of the fever; but it is not neceſ- 
ſary to repeat it often; and, unleſs the eme- 
tics employed operatealſo by ſtool, they are 
of little ſervice. Ipecacuanha is by no means 
a ſpecific; and it proves only uſeful, when 
ſo managed as to operate chiefly by ſtool. 


MXXIV. 


For relieving the conſtriction of the co- 
lon, and evacuating the retained faeces, gly- 
ſters may ſometimes be uſeful, but they are 
ſeldom ſo effectual as laxatives, given by the 
mouth; and acrid glyſters, if they be not 


effectual in evacuating the colon, may prove 


hurtful by ſtimulating the rectum too much. 


MXXV. 


The frequent and ſevere griping attend- 


ing this diſeaſe, leads almoſt neceſſarily to 
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the uſe of opiates, and they are very effeQu. 
al for the purpoſe of relieving from the 
gripes ; but, by occaſioning an interruption 
of the action of the ſmall guts, they favour 
the conſtriction of the colon, and thereby 
aggravate the diſeaſe ; and if, at the ſame 
time, the uſe of them ſuperſede in any 
meaſure the employing purgatives, it com- 
monly does much miſchief ; and we believe 
it to be only the neglect of purging that 
renders the uſe of opiates very neceſſary. 


MXXVI. 


When the gripes are both frequent and 
ſevere, they may ſometimes be relieved by 
the employment of a ſemicupium, or by a 
fomentation of the abdomen, continued for 
ſome time. In the {ame caſe, the pains may 
be relieved, and, as I think, the conſtriction 
of the colon may be taken off, by bliſters 
applied to the lower belly. 


MXXVII 
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MXXVII. 


At the beginning of this diſeaſe, when 
the fever is any way conſiderable, blood- 
letting, in patients of tolerable vigour, may 
be proper and neceſſary; and, when the 
pulſe is full and hard, with other ſymptoms 
of an inflammatory diſpoſition, blood-let- 
ting ought to be repeated. But, as the fe- 
ver aftending dyſentery is often of a putrid 
kind, or does, in the courſe of the diſeaſe, 
become ſoon of that nature, blood-letting 
muſt be cautiouſly employed. 


MXXVIII. 


From our account of the nature of this 
diſeaſe, it will be ſufficiently obvious, that 
the uſe of aſtringents in the beginning of 
it muſt be abſolutely pernicious, 


MXXIX, 
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MXXIX. 


Whether an acrid matter be the origi- 
nal cauſe of this diſeaſe, may be uncertain; 
but, from the indigeſtion and the ſtagnation 
of fluids in the ſtomach which attend the 
diſeaſe, we may ſuppoſe that ſome acrid 
matters are conſtantly preſent in the ſto- 
mach and inteſtines, and therefore that de- 
mulcents may be always uſefully employed. 
At the ſame time, from this conſideration 
that mild oily matters thrown into the in- 
teſtines in conſiderable quantity always 
prove laxative, we are of opinion that the 
oleaginous demulcents are the moſt uſeful. 


MXXX. 


As this diſeaſe is ſo often of an inflam- 


matory, or of a putrid nature, it is evident, 
that the diet employed in it ſhould be vege- 


table and aceſcent. Milk, in its entire ſtate, 
1s 
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is of doubtful quality in many caſes; but 
ſome portion of the cream is often allow- 
able, and whey is always proper. 

In the firſt ſtages of the diſeaſe, the ſweet 
and ſubacid fruits are allowable, and even 
proper. It is in the more advanced ſtages 
only that any morbid acidity ſeems to pre- 
vail in the ſtomach, and to require ſome re- 
ſerve in the uſe of aceſcents. At the be- 
ginning of the diſeaſe, abſorbents ſeem to 
be ſuperfluous; and, by their aſtringent 
and ſeptic powers, they may be hurtful. 


MXXXI. 


When this diſeaſe is complicated with an 
intermittent fever, and is protracted from 
that circumſtance chiefly, it is to be treated 
as an intermittent, by adminiſtering the 
Peruvian bark, which, in the earlier periods 
of the diſeaſe, is hardly to be admitted. 
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BLoop, the appearance of it in inflammation 237 
BLo0D-LETTING, the employment of it in 
fevers 138— 142 
che circumſtances directing its 
uſe in fevers 141 
the adminiſtration of it 142 


when employed in intermittent 
fevers 


234 
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e 
CALCULUS RENALIS 418 
CALX NITRATA ANTIMONII, its uſe in fe- 
ad vers 182, 184 
CarDITIs, the acute 373 
the chronic kind 373 
CATARRH 988 
the prediſpoſition to it 999 
the remote cauſes of it 999 
how occaſioned by cold 1000 
the proximate cauſe of it 998 
the ſymptoms of it 989 992 
the mucus coughed up in it, how di- 
ſtinguiſhed from pus 828 
accompanied with cynanche tonſillaris 994 
produces a phthiſis pulmonalis 996 
paſſes into a pneumonia 995 
produces a peripneumonia notha 997 
the cure of it 1007, 1008 
' CONTAGIOUS 1004 
the ſymptoms of it 1005 
CHiCcKEN-POX 653 
CHLoRosIs 


972 

9o 
the application of it as a ſedative in fevers 132 
its tonic power, how to be employed in fevers 204 


drink, an uſeful tonic in fevers 205 


the limitations of its uſe in fevers 206 
air, applied in fevers 207 


Col p, its operations 


338 IN D E X. 


Col p water, applied to the ſurface of the body 
in ſevers 204 
ConsUMPTION OF THE LUNGS, vide phthiſis 
pulmonalis. 


ConTAG1ONS 81 
CoRY ZA 990 

Coucn. See Catarrh. | 
CR1TICAL DAYS 106—12} 
CyYNANCHE 298 
MALIGNA 308 
the ſymptoms of it go8—3i4 
the cure of it 314 
PAROT\DEA 329 
PHARYNGEA 328 
TONSILLARIS 299 
the cure of it 303—307 
TRACHEALIS | 315 

as deſcribed by former 

writers 315—3138 


as affecting infants 319—326 
as affecting infants, the 


cure of it 327 

CysT1TIS 420 
D 

Days CRITICAL, in fevers 106—123 

1 non critical 112 

DEATH, the cauſes of it in general 100 

the direct cauſes of it 100 


the indirect cauſes of it 100 


IN D E X. 389 


Darn, the cauſes of it in fever. See Fever. 

the tendency to it, how diſcovered +284 
DtEB1L1TY In FEVER, the ſymptoms of it 103 
DiE r, a full one uſeful in intermittent fevers 231 
DELI1RIUM, of two kinds 45 

the cauſe of it in fever. See Fever 

DILUENTS, their uſe in fevers 153 
D1$sEASES, the diſtinguiſhing of them how attained 2 


the prevention of them, on what found- 
ed 


3 
the cure of them, on what ſounded 4 

febrile. See febrile diſeaſes. 
DYSENTERY 1009 
the charaCter of it 1009 
the remote cauſes of it 1015-1018 
the proximate cauſe of it 1019, 1020 
the ſymptoms of it 101 I—t014 
| the cure of it 1021—1031 
DysMENORRHOEA | 986 

| E 

ErFLU VIA, human 87 


from marſhes 86 

EMANSIO MENSIUM 970 
EME Tics, ſuited to the cure of fevers 173 
which kind employed in fevers 180—185 


the adminiſtration of them in fevers 174 
their uſe in intermittent fevers 230, 233 


EMETIC TARTAR, its uſe in fevers 182, 184 
EMeIRI1C1SM, the ſtate of it 4 
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ENTERITIVõ, phlegmonic, or eryſipelatous 


394 

the cauſes of it 396 
FyrieLo1TIS | 374 
ErisSTAX1S 779 


the cauſes cf it 729 

the various circumſtances of it 780—791 

the management and cure of it 792z—802 
ERUPTIVE FEVERS. See Exanthemata. 
ERTSIPELAS 


274 
of the face 563 
phlegmonodes, in different parts of 
the body 577 
attending putrid fever 578 
ERYTHEM4A 274—276 
Ex AN THEMATA 


559 
ExERCISE, uſeful in intermittent fevers 231 
Y | 


FEAR, a remote cauſe of fever 


91 
FEBRILE DISEASES. See Pyrexia. 


VEVER g 
bilious 73 
continent 28 
continued | 27 
etuptive. Se Exanthemata. 
hectic. See Hectic. 
inflammatory 69 
intermittent 


miliary. See Miliary Fever. 
nervous 69 


IN D E X. 


FE VER, putrid 

remittent 

Scarlet. See ſcarlet Fever. 
named ſynocha 


ſynochus 
typhus 
veſicular. See Veſicular Fever. 

ſtrictly ſo called, the character of it 8 
the phaenomena of it | —_ 
an exacerbation in it, what 27 
an intermiſhon in it, what 24 
a remiſſion in it, what 26 
the remote cauſe of it 78 
the proximate cauſe of it 32—46 
the cold ſtage of it, the cauſe of the hot 33 
the ſymptoms of debility in it 34 
atony of the extreme veſſels in it 42, 43 
the ſpaſm of the extreme veſſels occurring in it 39 
the cauſe of delirium in it 45 
the differences of it 53 
the prognoſis in it 99 
the cauſes of death in it 100 

continued, ſtrictly ſo called, the character 
of it 66 
the cure of it 124 

intermittent, in a continued form, how 
diſtinguiſhed 66 
the paroxyſms of it deſcribed 10 
the cold ſtage of it II 


the hot ſtage of it II 


- ht PCC 
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| 392 ED. 


FE vRR, intermittent, 


f ; y the ſweating ſtage of it 11 r 
| an interval of it, what 24 
| of a quotidian period 25 
of a tertian period 2; © 
of a quartan period 25 4 
the cure of it 228 . 
attended with congeſtion in 1 
the abdominal viſcera 234 3 
attended with phlogiſtic dia- 
theſis 234 1 
epidemic when ariſing 98 
FLUoOR ALBUS. See Leucorrhoea. 2 
FLUXEs, with pyrexia. See Profluvia. z 
FomrTEs of contagion, what 84 5 
GANGRENE of inflamed parts, the cauſes of it 255, 2366 
marks of the tendency to it 257 
ö marks of its having come on 257 
| GasTRITIS In, 374 
| phlegmonic, or eryſipelatous 375 
| the ſeat of it 375 
1 the cauſes of it, external 
j and internal TP 
| the terminations of it 378 
| the cure of it 383—387 
ö eryſipelatous, the ſeat of it 375 
| how diſcovered 390 


| the cure of it 391 


IND E X. 


393 

466 

the character of it 466 

the regular 492 

the paroxyſms of it deſcribed q80—485 

the prediſponent cauſe of it 475 

the occaſional cauſes of it 476—478 

the proximate cauſe of it 501—507 

a hereditary diſeaſe 467 

not depending upon a morvific matter 503 

a diſeaſe of the whole ſyſtem 504 

an affection of the nervous ſyſtem 505 

an affection of the ſtomach 506 

pathology of the regular 597 

how diſtinguiſhed from rheumatiſm 500 

the icregular 492 

the atonic deſcribed 494 

the pathology of it 908 

the cure of it 548—553 

the retrocedent deſcribed 509 

the pathology of it 509 

the cure of it 554—5 56 

the miſplaced deſeribed 497 

the pathology of it 510 

the cure of it | $57 

tranſlated, two particular cafes of it 499 

regular, the cure of it 511=+-546 
no effectual or ſafe medicine yet found for 

the cure of it 813 
the medicines which have been employed 

for it 530 
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394 IN DEX. 

| Gour 

| whether it can be radically cured 514 
5 the treatment of it in the intervals of pa · 

| roxyſms $16 
| in the time of the paroxyſms 535—544 
f the management of diet in it 522—5 26 
|. the management of exerciſe in it 5$18—g21 
1 the uſe of blood · letting in the paroxyſms 

it of it 537 
4 coſtiveneſs hurtful in it $33 
1 the laxatives to be employed in it $33 
i the uſe of opiates in it 544 
j the effects of alkalines in it 332 
ll the effects of Portland powder in it 531 
| external applications, how far ſafe in it 543 
5 the uſe of emollient applications in it 538 
9 the uſe of moxa in it 541 
q the uſe of bliſtering in it 539 
the uſe of rubefacients in it $49 


the uſe of camphire and aromatic oils in it 542 
GRAVEDO 990 
| H 

HEcric FEVER deſcribed 830—832 

| explanation of the ſymptoms of it 834 

HR MO TTs78 803 
| how diſtinguiſhed from other 

ſpittings of blood 814—818 

the cauſes of it 733—737 and 804—809 

the ſymptoms of it 810—813 

the cure of it 819824 


IN D Z X. 


395 

HEMORRHAGY 08 
active or paſſive 708 

; the character of it 709 
arterial 717 

venous 741 


the cauſes of the different ſpecies 
appearing at different periods 
of life 723—747 
in general, the phenomena of it 711 
the remote cauſes of 


it 747, 748 
3 the proximate cauſe of 
it 717 
the cure of it 749 ; 


the cure of it, whether 
to be attempted by 


art 1149754 
the recurrence of it how to be pre- 
vented 755—76: 
when preſent, how to be treat- 
ed 762—777 
of the brain TT / 
of the lungs. See Hemoptyſis. 
of the noſe. See Epiſtaxis. 
HemorRRHoOlts 897 
the phenomena of it 897—904 
the cauſes of it 905—915 
the cure of it 919-937 


if to be cured by art 920 


how to be treated, according to its 
different circumſtances 921 


396 


HEMORRHOIDAL SWELLING and FLUX. 


Hemorrhois. 
HEPATITIsS 


acute and chronic 


chronic, the ſeat of it 


HUMAN EFFTLU VIA. See Effluvia. 


ILE Us 
INFLAMMATION 


the ſeat of it 


the ſymptoms of it 
combined with pneumonic in- 


flammation 
the cure of it 


the various exit of pus produ- 


ced in it 


1 


the phenomena of it 
internal, the marks of it 
the ſtate of the blood in it 


the remote cauſe of it 
the proximate cauſe of it 


not depending upon obſtruction 241 
a lentor of 
the blood 
terminated by reſolution 
ſuppuration 
gangrene 
ſchirrus 
effuſion 


402, 404 


401 
401 
407 


405 
412 


410 


497 


399 
235 
235 
230 
237 
262 


239 


241 
249 
250 
255 
258 
259 


I'N D'E X 397 


INFLA MMATION, terminated by 


bliſters 0 
exudation 261 
the cure of it in general 264 
by reſolution 264 
when tending to 
ſuppuration 268 
when tending to 
gangrene 271 


of the bladder. See Cyſtitis. 
brain. See Phrenitis. 
more ſtrictly cutaneous 274 
of the eye. See Ophthalmia. 
heart. See Carditis, 
inteſtines. See Enteritis. 
kidneys. See Nephritis. 
liver. See Hepatitis. 
lungs. See Pneumonia. 
meſentery. See Meſente- 
ritis. | 
omentum. See Omentitis* 
pericardium. See Pericar- 
ditis. 
peritoneum. See Peritoni- 
tis. 
pleura. See Pneumonia. 
ſpleen. See Splenitis. 
ſtomach. See Gaſtritis. 
uterus. 426 


INTEPMERANCE IN DRINKING, a remote cauſe 


of fever, 


97 


398 IN D E X. 


IN TEN VAL, what See Fever Intermittent. 


IpECACUANHA, employed in fevers. 130 

not ſpecific in dyſentery 1023 

IsCHIAS | g 441 
L 


LzEUCORRHOEA, what properly ſuch 957, 958 


the cauſe of it 960 
the cure of it 965, 966 
LuMBAGO 441, 442 
M 

MARSH EFFLUVIA., See Effluvia. 
MEASLES, the nature of them 666 
| the ſymptoms of them 658—665 
1 the cure of them 667—672 
90 of a putrid kind 665 

| ME D1cINE, the inſtitutions of 

l MELAENA 744 
1 MENORRHAGIA 938 
when a diſeaſe 939—948 


how diſtinguiſhed from the he- 


morrhagia uteri 
the remote cauſes of it 
the proximate cauſe of it 


938 
950 
949 


the treatment and cure of it 952—956 
MExsss, difficult. See Dyſmenorrhoea. 
diminiſhed. See Amenorrhoea. 
immoderate flow of them. See Menorrha- 
gla. - ; 
interruption of them. See Amenorrhoea. 
retained. See Amenorrhoea, 


Me NnsEs, ſuppreſſed. See Amenorrhoea. 
MEsENTERITIS 374 
MxsTALLIC TONICs, employed in intermittent 
fevers 231 
M14a$SMATA4, what 85, 86 
MrLIART FEVER, of two kinds, red and white 689 
white, the ſymptoms of it 690-692 
the common hiſtory of it 688 
if an idiopathic diſeaſe 
694—698 
as a ſymptomatic afﬀfec= 
tion, how produced 699 
the treatment of it, as a 
ſymptomatic affection 


700—702 
the cure of it 693 
MorRBUS NIGER 744 
| N 
NATURE VIS MEDICATRIX 37 
NEPHRALGI1A CALCULOSA 558 
NET HRITIS ' 415 
3 the ſymptoms of it 415 
1 the cure of it 419 
\ NeTTLE RASH. See Urticaria. 
F NEUTRAL SALTS, refrigerant in fevers 134 
1 diaphoretic in fevers 159 
= NosoLoGy, methodical, what 2 
| | 0 
OBsTIPITAS CATARRHALIS 442 
OukNTITIS 374 


OeaTHALMIA | "297 
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OrRHTHALMuIA membranarum 277, 278 
its different degrees 
278, 279 
the cure of it 281—28; 
tarſi 277 
the cure of it 286—288 
Oyr1aTEs, employed in the hot ſtage of intermit- 
tent fevers, ba. | 233 
in the intervals of intermit- 
tent fevers | 231 
P 
PaROXTSM of intermittent fevers. deſcribed 10 


the recurrence, 
how to be pre- 
vented 229 
PEMPHIGUS. See Veſicular Fever. 
PERICARDITIS 37} 
PERIPNEU MONY 339 
PERIPNEU MONIA NOTHA 347 
PERITONITIS 374 


PERUVIAN BARK, whether a ſpecific 212 


a tonic medicine, uſeful in fevers 22; 
in what caſes of fever proper 214 
how moſt effeCtually employed 21; 
the tonic chiefly employed in 

intermittent fevers 232 
the adminiſtration of it in in- 


termittent fevers 232 
PETECHIA : 797 
Prrs1c, the inſtitutions of 4 


the praCtice of it, how taught _ 


ND EE 401 


PHLEGMASIZE 235 

PHRLEGMON 274 

PHRENITIS 289 

PHRENSY 289 

the character of it 291 

the remote cauſes of it | 292 

the cure of it 293—297 
PaTHISIs PULMONALI1s, the general character 

of it 825 


always with an ulcera- 
tion of the lungs 827 
the pus coughed up in 
it, how diſtinguiſhed 
from mucus 9 
the various cauſes of it 835 
ariſing from Hemoptyſis 836 
ariſing from an abſceſs 
of the lungs, in con- 
ſequence of pneu- 
monia 838, 839 
ariſing from a catarrh 
842—845 


how it may ariſe from an 


acrimony of the fluids 846 
aribng from aſthma 847 
ariſing from tubercles 

| 848, 849 
from tubercles, what 

ſymptoms it comes 

on with 861—867 


Fee - 
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PHTHRIsIs PULMONALIS 
the prognoſis in it 869, 870 
jt its different duration $68 
if contagious 858 
li the cure of it 871—896 
the treatment of it, 
when ariſing from 
14 | tubercles 878—893 


l 
p 
: 


the palliation of ſymp- 
toms of it 894—896 


1 PLAGUs, the general character of it 579 
f the phenomena of it 579 
a the principal ſymptoms of it 581 
| the proximate cauſe of it 582 
p the prevention of it | 584 
| the cure of it 600—609 
| PLEURISY 338 
| PLEURIT1S SPURIA 442 
| PLEVRODYNE plethorica 442 

; rheumatica 442 

PNEUMONIA, or pneumonic inflammation 331 

the ſeat of it 337—341 
the ſymptoms of it 332 
the terminations of it 343—348 
4 | the remote cauſes of it 342 
1 the prognoſis in it 338—341 
the cure of it 358 
the management of blood · letting in 
the cure of it 359—2364 


l | the uſe of purgatives in it 367 


1 


PNEUMONIC INFLAMMATION 


the uſe of emetics in it 368 
the uſe of ſweating in it | 371 
fomentations and poultices inconve- 
nient in the cure of it 369 
the uſe of bliſters in it 369 
the means of promoting expectora- 
tion in it | 370 
the uſe of opiates in it 372 
PoDAGRA | | 466 
PoRTLAND POWER, the effects of it 531 
PROFLUVIA 987 
PURGING, its uſe in continued fevers 143, 144 
its uſe in intermittent fevers 234 
Pus, how produced 250 
PUTRESCENCY OF THE FLUIDS in fever, the 
ſymptoms of it | 104 
the tendency to it, how to be cor- 
rected 221 
PYREXIAE, the character of the claſs 6 
the orders of the claſs 7 
| Q 
Qyixsy, See Cynanche. 
| R 
RR-Acriox OF THE SYSTEM, what $3 
12 violent, ſymptoms of it 102 
REFRIGERANTS, the uſe of them in fevers 133 
REMeDIEs, table of thoſe employed in continued 
fevers 227 


Remiss10N, what. See Fever. 
| RESOLUTION OF INFLAM MATION, how produced 249 


404 I N D E X. 


RHEUMATISM, acute or chronic 422 
acute, the prediſpoſition to it 2 
the remote cauſes of it 425 


its proximate cauſe 444—449 
the ſymptoms of it 428—438 
the cure of it 451—460 
chronic the ſymptoms of it 438—441 
the proximate cauſe of it 461 
how diſtinguiſhed from 
the acute | 440 
the cure of it 462—465 


RRE U MATIC PAINS, diſtinguiſhed from thoſe of 


ſcurvy 3 443 
diſtinguiſned from thoſe of 


ſyphilis ; 443 
Raev MATISM, how diſtinguiſhed from gout 00 
Ru BEFACIENTS, the effects of them 196 


8 

SCARLET FEVER, the ſymptoms of it 678 

; different from Cynanche Malig- 
na 673-677 
the cure of it 679—686 
SCIATICA ; 441 
SEDATIVE POWERS, the remote cauſes of fever 97 
S1NAPISMS, the effects of them 196. 
SMALL-POX, general charaCter of the diſeaſe 610 
ſymptoms of the diſtinct kind 612 
ſymptoms of the confluent 613, 614 

diſtinct and confluent, how in gene- 
ral they differ 616 


IN D E X. 309 


SMALL-POX 


the cauſes of its difference 617—622 
prognoſis in it 615 
the cure of it 623—652 
the inoculation of it 624 
inoculation, the ſeveral praCtices of 
which it conſiſts 625 


inoculation, of the importance of the 
ſeveral practices belonging to it 


626—637 
the management of it received by 

infection 638—65 2 

Sp AS M, of the extreme veſſels in fever. See Fever. 
SPASMS induce rheumatic affections 442 
SpHAckLUs 255 
SPLENITIS 414 
STRAINS, how related to rheumatiſm 442 


STIMULANTS, When to be employed in fevers 216 
SUDORIFICS,' arguments for their uſe in fevers 
162—166 
arguments againſt their uſe in fevers 163 
SUPPURATION of inflamed parts, the cauſes of it 250 
the marks of the tendency to it 251 
formed, the marks of it 25L 
SWEATING, when hurtful in continued fevers 164 
the uſe of it in intermittent fevers 230 
the adminiſtration of it in continued 


fevers 167, 168 
SYNOCHA. See Fever. 


SYNOCHUs. See Fever. 
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TrurusH. See Aphtha. 


Tonic MEDICINES, employed in continued fevers 210 
employed in intermittent fe- 


vers | 231 
remedies neceflary in conti- 

nued fevers 203 

TooTHACH, a rheumatic affection 444 

ToRTICOLIS | | 442 
TuBERCLEs of the lungs, at what period of life 

they are eſpecially formed 859 


in what perſons eſpecially ariſing 860 
Tuss1s. See Catarrh. 
Typfus. dee Fever. 


the ſpecies of it | 72 

| 
VENERY, exceſs in it a remote cauſe of fever 97 
VESICULAR FEVER > += Wd 


Vis MEDICATRIX NATURE. See Naturae. 

VoMlTING, the effects of it 171, 172 
the uſe of it in intermittent fevers 230, 233 
See Emetics. 


UKRTICARIA, the hiſtory and treatment of it 703 

WaRk M-BATHING, the effects of it in fevers 197 
the adminiſtration of it in fe- 

vers | 198 


the marks of its good effects 199 
WHiTES. See Leucorrhoea. 


WINE, the moſt proper ſtimulant in fevers. 217 
its convenient uſe in fevers 218 
when hurtful or uſeful in fevers 219 


THE END. 
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